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SCARLET FEVER. 


Its Nature, Materies Morbi; How Produced and 


Treatment. 


BY W. R. DUNHAM, M. D., KEEN, N. H. 


This form of disease, when con- 
sidered from its true relations with 
other events, having in view its treat- 
ment, based on correct operative pro- 
ceedings, requires a previous accept- 
ance, more or less, of general prin- 
ciples that apply to all conditions of 
disease. That is, such treatise based 
on a more modern interpretation of 
natural plan, and recognized opera- 
tive methods, connecting cause with 
effect, makes it necessary to deter- 
mine first, the truth of the following 
alleged situation that we claim to be 
susceptible of demonstration, al- 
though I shall make no attempt at 
this time to present supporting tes- 
timony. 

First. The cause of disease is 
passive; it does not act or make an 
impression, nor exercise any opera- 
tive influence, all such language 


being obscure—failing to represent 
either a fact or operative principle 
in science. 





Second. Functional disease is a 
condition; no other, and no different 
than abnormal exercise of involun- 
tary vital force functions. 

Third. The involuntary living hu- 
man organism is never acted upon 
by any external agency, or operative 
principal except vital; and the real 
and true nature of any disease con- 
sists and is wholly implied in the 
methods exercised by abnormal vital 
force activities. Physiological action 
produces health; while pathological 
action constitutes active disease. 

Fourth. There are four distinct 
and different functional methods in 
operative proceedings, constituting 
the total of ultimate special vital 
force functions; legitimately repre- 
sented in the name of sensibility, 
instinct, sensation and contractility. 
And it is necessary to recognize cer- 
tain distinctions between the volun- 
tary and involuntary operations of 
the human organism. That is, the 
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voluntary is set in special activity in 
response to the will—the mind; 
while the involuntary is set in spe- 
cial activity in response to a sen- 
sation. 

The cause of disease does not act, 
but it causes an abnormal sensation 
by its contact relation; which is suc- 
ceeded by a pathological or abnormal 
vital activity, instigated by instinct 
—which constitutes active disease. 
The function of instinct superintends 
involuntary operations, although the 
dictionaries define this life function 
as exercising both voluntary and in- 
voluntary life acts. Therefore, to 
make a success in solving problems 
in biological science, we must recog- 
nize natural distinctions in life meth- 
eds, in place of dictionary errors. 

Fifth. It is easy of recognition 
that the causes of disease and mate- 
rial medicines do not act or exercise 
“active principles,” but merely cause 
abnormal sensations from contact re- 
lation; while the sequences of such 
sensations are recognized in activi- 
ties exercised in the name of patho- 
logical vital action—a_ substitute 
phrase signifving disease. 

Abnormal sensation and _ irritabil- 
ity are synonymous terms, represent- 
ing the same life principle; and 
when we accept that the involun- 
tary human organism, which pre- 
sents the conditions of both health 
and disease, will exercise special ac- 
tivity in response to abnormal sen- 
sation, the problem is solved, how 
the cause of disease produces disease. 
It is of greatest importance to have a 
correct idea of those distinct opera- 
tive relations which precede more 
complex problems. An imitative prac- 
tice, based on historic record of clin- 
ical report, without a comprehen- 
sion of the why, will fail to meet the 
requirements of a more scientific edu- 
cation. 


Please recognize that irritability is 
not due to the exercise of an “active 
medical principle,” but from a 
passive contact relation of material. 
It is well to not ignore the having 
of a clear idea of smail things. Sen- 
sation is that life principle which re- 
lates the human organisms to the 
contact world; some medicinal con- 


tacts occasion agreeable sensations, 
erroneously called nerve foods and 
nerve tonics; while other kinds may 
occasion disagreeable sensations of 
various degrees of irritability. 

Thus, the whole materia medica 
constitutes an assortment of material 
to be used for the producing of spe- 
cial sensations, being the only meth- 
od provided in nature enabling the 
physician to indirectly invite the in- 
voluntary living organism to exer- 
cise such acts as may seem most ben- 
eficial under the existing circum- 
stances. Why not think similar with 
nature’s methods? 

Sixth. It is necessary to recognize 
and accept that the causes of dis- 
ease require to be classified as pri- 
mary and secondary. A distinction 
that would be fatal to the compre- 
hension of events if ignored. That is, 
provided we are to recognize that 
disease begins; that pathological vi- 
tal action succeeds to the fact of a 
previous abnormal sensation. 

If we adopt this relation, it then 
becomes essential to distinguish be- 
tween primary causes of abnormal 
sensation existing, as introduced 
from without, and secondary causes 
that are developed within the hu- 
man organism. Thus after disease— 
pathological vital action—has been 
started from some primary cause in- 
troduced from without; such patho- 
logical action develops conditions 
and products entitled to be called 
secondary causes, existing as patho- 
logical fluids; while later such flu- 
ids may experience chemical changes, 
either of which form of product often 
constitutes what is called blood poi- 
son, that may further complicate 
and perpetuate abnormal disturb- 
ance. Such products, together with 
abnormal temperature of the blood, 
developed also by pathological action, 
constitute secondary causes of fre- 
quent serious relations. 

Seventh. Not only do the foregoing 
peragraphs include thought factors, 
implied in the make-up and nature of 
scarlet fever, essential to its compre- 
hension, as an event in biologic sci- 
ence, but other factors not present- 
ed in medical literature also enter 
into this problem. 
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-Searlet fever is one among other 
contagious diseases, classified as non- 
recurrent; thus it is important to de- 
termine what constitutes the essen- 
tial condition, enabling us to under- 
stand why some forms of contagious 
diseases are recurrent, while others 
are non-recurrent. To approximate 
this solution, after recognizing the 
fact and relation of secondary causes, 
existing as pathological virus, we 
are then required to accept that such 
virus constitutes the materies morbi 
of this disease; that is, the specific 
virus of contagion is made to exist as 
a sequence of previous pathological 
vital action. 

And the reason why some contag- 
ious diseases are non-recurrent is due 
to the special fact that the human 
organism can seldom develop such 
virus but once in a lifetime. This 
statement may be considered a vis- 
ionary theory and _ disreputable, 


which cannot be proved. But this 
theory can be demonstrated as cor- 
rect by a systematic examination 
of the various factors implied in the 
make-up of operative biologic sci- 
ence. This, like the previous theo- 


ries, will fit the visible facts present- 
ed. Please keep in mind that the 
present plan, on which medical the- 
ories are based, is so far removed 
from fact—like the Ptolemaic plan 
of astronomical science—that pres- 
ent accepted medical theories fail 
to represent the methods of nature. 
Also, it is inferential that the virus 
of all contagious disease is a patho- 
logical vital product, manufactured 
within the human organism, or by 
other animal organism. And such 
virus may lose its specific character- 
istic from chemical changes, as illus- 
trated with vaccine virus, when ex- 
posed to the air. The principle of 
disinfection is based on the effecting 
of chemical changes with vitiated or- 
ganic products. 


The foregoing enumerated thought 
divisions of this subject constitute 
a basis from which an explanation 
may be constructed of more or less 
interest to those who care to inquire 
into the essential nature of disease 
as a whole, and the disease—scarlet 
fever—as distinguished from other 


forms of disease. And it is no more 
possible to comprehend the essential 
nature of disease—that problem 
which is recorded in medical litera- 
ture as not understood—without a 
clear idea and recognized correct- 
ness of the enumerated divisions of 
this subject, than it is for the astron- 
cmer to comprehend how certain 
phenomena can be presented with- 
out a previous knowledge of the 
cperative plan of that department. 
Recognizing that disease is patholog- 
ical vital action, and that it begins, 
as succeeds to a previous abnormal 
sensation, we must further accept 
the relations of special sensations 
as essential for the development of 
different diseases. With disease, the 
relations of cause to effect prevail 
as with medical relations, alluded 
to in the closing of section fifth. A 
distinguished medical writer says: 
“Medicines seem to act like the re- 
mote cause of disease.” The sensa- 
tion of nausea develops results not 
produced from relations of different 
sensations. Some sensations are rec- 
ognized by the voluntary department 
—sensibility thus calling attention 
to duties or operations to be per- 
formed by that special function; 
while other sensations are recogniz- 
ed only by the instinct—being a noti- 
fication of activities, essential to be 
executed by the involuntary special 
function. 

Nature’s operative methods are im- 
plied in the previously mentioned ar- 
raugement, of four different opera- 
tive life principles, rather than in ac- 
cordance with the present teaching 
of innumerable mystericus “active 
principles” not vital becoming intro- 
duced from without, which exercise 
activities both gcod and bad with the 
organs of life. It is essential to com- 
prehend how practical facts in sci- 
ence are made to exist. There is 
so much to be said that is closely 
connected with the nature of disease 
that it seems important to make more 
or less digression from the text of 
the subject. In medical literature 
there will be frequently found ex- 
pressions by many physicians that 
certain medicines will “ward off fur- 
ther attacks of disease and also in- 
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crease the resistence of the body 
against disease.” While such lan- 
guage is of conventional use, yet it is 
as destitute of correct representation 
as the expression of “the sun’s revolu- 
tion around the earth.” 

Active disease is no more an at- 
tack on the human system than is 
the condition of health, and there is 
no influence to resist. Disease is 
simply—if that is the right word— 
perverted vital action of the powers 
within—of the involuntary vital 
force activity. A restoration of path- 
ological activity to physiological 
activity constitutes the — oper- 
ative change from disease to health 
and reversely. The language of the 
books is usually expressive of the 
thoughts of the writer, and while it 
is of great practical advantage to 
think correctly an error of thought 
that has so long been accepted with 
entire satisfaction may be as slow of 
elimination as the ideal astronomical 
plan with the ancient mind. 

Strong and unmistaken language 
is required to express the lamentable 
situation of satisfactory medical sci- 
ence doctrines—too strong to be ele- 
gant, yet a reminder of existing Di- 
vine wisdom, unrecognized, bestowed 
upon an unappreciative people. The 
cultured mind while laboring with 
all commendable zeal for the devel- 
opment of a more successful life-sav- 
ing medical practice is handicapped 
with the acceptance of erroneous, un- 
scientific doctrines that have come 
down to “s from remote ages—here- 
tofore irresistible and impossible to 
vanquish. It is difficult to convince 
the intelligent mind .that a gigantic 
delusion is being perpetuated—that 
the medical mind has failed to recog- 
nize the correct fundamental princi- 
ples of biologic science. Personal 
influence may suppress a review of 
the situation for another generation, 
but Divine authority is responsible 
for the methods of science, while man 
is responsible for its recognition. 
There is no field for intellectual pur- 
suit equal in importance. 

The accepted thought plan of med- 
ical science of to-day is so low down 
that it is difficult for the laymen to 
distinguish the difference of utility 
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between a cultured physician and 
the ignoramus who peddles wonder- 
ful curative medical powers of “latest 
discovery.” As the situation exists 
the medical profession is responsible ; 
it has developed a monstrosity of ex- 
pectancy from “active medical prin- 
ciples,” that may be introduced from 
without, which makes it seem ra- 
tional reason to the unprofessional 
mind that it is of minor considera- 
tion as to who shall dispense such 
highly reputed medical powers. The 
time has come for the exercise of 
original thought, independent of the 
doctrines of acceptance; that may el- 
evate this department to a level with 
other branches of natural science. 

To return to the subject, it is not 
difficult to accept, provided the 
materies marbi of scarlet fever is a 
pathologicai vital product; that the 
human organism is liable to develop 
such special disturbance once in ac- 
cordance with the nature of things, 
And with some individuals this par- 
ticular pathological act may be de- 
veloped into activity from different 
surroundings, distinct from the con- 
tagion of virus, of previous manufac- 
ture. Thus we may be able to ap- 
proximate a comprehension of how 
those isolated cases, which develop 
far away from all known contagion 
are made to exist. This is not an ex- 
travagant imagination, for there cer- 
tainly must have been a first case, 
and it is rational reason to infer 
that similar relations for such devel- 
opment are still in force. 

The immuning principle as a pro- 
tection against non-recurrent conta- 
gious disease is implied in the fact 
that the materies marbi of such dis- 
ease is a product of pathological vital 
action, which is seldom developed but 
once in a life time. Thus a modified 
virus will occasion this particular 
pathological disturbance less severe; 
enabling elimination to more nearly 
keep up with the production of virus. 
And when such disturbance has 
once been made to exist in a mild 
form, even pure virus later, when in- 
troduced, will not occasion such de- 
gree of disturbance and rapid man- 
ufacture of the poison as would 
otherwise occur, without such pre- 
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vious pathological operation. The 
danger with such disease is made to 
exist, when the elimination of the 
poison does not keep up with the sup- 
ply together with the increased tem- 
perature of the blood, which second- 
ary causes of disturbance occasion 
serious complications. 

The so-called disease germ as rec- 
ognized in a micro-organism is mere- 
ly poison that has previously existed 
as organic filth material and patho- 
logical virus, organized into micro- 
scopic life form. That is, such special 
cause of disease, such virus, has be- 
come the food of mic:0-organisms, be- 
ing bottled up as we might say, giv- 
ing it a longer period of existence 
previous to destruction by chemical 
changes. In brief, certain microbes 
are carriers of poison. And even as 
objectionable and dangerous as med- 
ical literature has made the mi- 
crobe, those organisms are less in- 
jurious while existing as such, than 
was the virus from which the organ- 
ism was constructed. 

Such organisms favor elimination 
of virus more safely; thus there is 
expressed a divine wisdom in such 
provision of micro-organisms. The 
large “army” of microbes that find 
food for a brief existence during such 
disease all perish when the food sup- 
ply is cut off by restoration to health. 

The material cause of disease does 
not act, as exercise influence, but is 
passive and merely causes abnormal 
sensation from its contact relation. 
This whole matter is plain, when we 
recognize the true nature of dis 
ease, that active disease is pathologi- 
cal vital action, occasioned by ab- 
normal sensation. Having acquired 
a clear idea of operative factors with 
disease in general, and scarlet fever 
in particular, it becomes easy to in- 
fer what should be the rational treat- 
ment in anticipation of greatest suc- 
cess, 

There are two divisions of second- 
ary causes contributing to further 
complications, existing as pathologi- 
cal virus and increased temperature 
of the blood. 

Pathological virus is a great dis- 
turber in many forms of disease, as 
well as in a higher temperature of 


the blood. And with scarlet fever 
such temperature favors the rapidity 
of pathological construction of virus. 
Among the existing pathological con- 
ditions there may be a large amount 
of virus in the blood, which nature 
is trying to eliminate through the 
skin, and the large increase of blood 
in the capillaries mechanically closes 
the pores, preventing the escape of 
the virus. And with such retention, 
together with the increased tempera- 
ture of the blood, there exist two 
kinds of secondary causes, before al- 
luded to, which further complicate 
affairs and may prove of serious and 
dangerous relations. 

Thus, in the management of scar- 
let fever the leading treatment 
consists in reducing the temperature 
of the blood by conduction; the ap- 
plication of wet compress and wet 


sheet packing. of the trunk of the 


body, of a lower temperature, fre- 
quently changed, serves a threefold 
purpose. Diminishing the rapidity 
of virus construction, reducing the 
quantity of blood in the collapsed 
capillaries, and restoring the func- 
tion of elimination through the pores 
is the safest method of elimination. 
The essential nature of scarlet fever 
as previously outlined, being a path- 
ological disturbance which is manu- 
facturing virus. Such virus, for the 
best. interest of the patient, should 
be eliminated more nearly in propor- 
tion to its manufacture. This theory 
appears well on paper, while the 
practice will enable the patient more 
frequently to have opportunities for 
the expression of gratitude. 


The free use of ice in the mouth 
and cool water drinking constitute 
an important factor of the treatment. 
I have treated scarlet fever for thirty 
years on the plan suggested, with a 
success more than equal what has 
been effected by other methods. 
Drugs fulfill a very minor part of a 
rational treatment. 

M. Lemoine, before the Societe 
Hopitaux, in Paris, recently ad- 
vanced the idea that the secretions of 
the mouth with scarlet fever require 
Gisinfection rather than the desqua- 
mating epithelium. Such suggestion 
is in the right direction, for the vapor 
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of pathological product in contagious 
disease is often the medium of in- 
fection. Says the American Medical- 
Surgical Bulletin” in commenting on 
the suggestion of M. Lemoine, “until 
the pathology of contagious disease is 
better known it may seem rational 
treatment.” I will suggest that the 
wav to develop a better knowledge 
of the »athology is to refuse to ac- 
cept the doctrine that the causes 
of disease act, and recognize the fact 
that active disease is pathological 
vital action, that may manufacture 
the specific virus of contagion. 

There may exist peculiar idio- 
syncrasies where the organism will 
manufacture virus in great abun- 
dance at a late period of serious viru- 
lency, developing abnormal sensa- 
tions called irritability, sufficient to 
cause persistent convulsions contin- 
uing for hours, and until death, un- 
less arrested. Convulsions thus caused 
to have a beginning, are soon attend- 
ed with an additional secondary 
cause of further disturbance, existing 
as a recently increased temperature 
of the blood. 

In such instance the hot bath so 
often made useful in mild forms of 
convulsions, is of no benefit, but the 
opposite. And I have in five in- 
stances taken the patient from the 
hot bath and enveloped the entire 
body in a cold wet sheet, which has 
always terminated the convulsions in 
from five to ten minutes, and pre- 
served the life of the patient. 

With all forms of acute disease, too 
little importance is attached to the 
relations of a secondary cause ex- 
isting as a higher temperature. 

The nearer the temperature is kept 
to the normal, the less severe the dis- 
turbance; which means that we 


should conduct the disease, the path- 
ological action, through its period of 
abnormal activity at a lower tempera- 
ture than would otherwise prevail. 
Do it by conduction, rather than sup- 
pressing vital activity from drug re- 
lations. 

The physician will recognize more 
advantage in the method suggested 
when he accepts that active disease 
is pathological vital action, and that 
we are restricted in the treatment of 
disease largely to the guiding of the 
involuntary active vital principle 
rather than in the supply of “active 
medical principles.” 

We are living in an age of educated 
delusion, where great expectancy is 
made to prevail in a belief that some 
wonderful and mysterious curative 
agency exists as an active principle, 
not vital, which may be supplied by 
the human organisms, that temporar- 
ily, to say the least, may be substi- 
tuted for vital force. Such delusion 
has already seriously perverted the 
rational intellect of a civilized peo- 
ple, and more seriously been instru- 
mental in diminishing the population 
of the earth. 

A correct theory is of great utility; 
it enables the practioner to know 
what not to do, which is frequently 
as much advantage to the patient as 
to know what to do. 


In place of comparing the lan- 
guage of this article with the ex- 
pressed opinions of accepted author- 
ities, endeavor to ascertain whether 
or not it may be truly expressive of 
nature’s methods in this department 
of the living universe. To develop 
a natural science means simply ac- 
quiring a comprehension of nature’s 
operative methods. 
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VASCULAR MOBILITY AND STASIS, INTERRUPTION, ARREST 
AND RESTORATION OF THE SANGUINOUS WAVE, PHYS- 
IOLOGICAL AND PATHOLOGICAL. 


BY THOMAS H. MANLEY, M. D., NEW YORK. 


(Continued. ) 


HAEMOSTASIS, HAEMOTHERAPY, 
PHYSIOLOGICAL OR VITAL, 
MEDICINAL OR_ CONSTI- 

TUTIONAL, _MECHANI- 
CAL OR SURGICAL 


Several of the questions which 
have a bearing on the morphological 
elements of the blood, its chemistry 
and its movements, the circulatior, 
have been considered previously in a 
very brief and elementary manner. 
To have pursued this topic into the 
manifold variations observed in de- 
ranged conditions of health, as in dis- 
ease, with the rich harvest of ma- 


terial provided by physiologists and . 


hematologists, would have been a 
task of most fascinating interest and 
of a prolific yield had circumstances 
permitted it. 

As it is, we are obliged to turn to 


the next phase of the subject, viz.: 
The escape of blood from its vascu- 
lar conduits, either in consequence of 
disease of trauma. 


PATHOLOGICAL HEMORRHAGE. 


In order that the influences in op- 
eration in the production of hemor- 
rhage may be understood, it becomes 
necessary to detail briefly some of 
the fundamental constitutional 
causes which give rise to it. 

These may be divided into three 
classes; the first is inherent or 
hemic, these conditions residing in 
the blood itself; one of which, he- 
mophylia, was briefly touched on in 
the last chapter. This is a constitu- 
tional vice, the real essence of which 
is not yet understood, although we 
all know the ultimate organic 
changes in the blood of those in- 
Cividuals affected. It is well known, 
for example, that the fibrogenous 
ferment is wanting, or fails to act. 

This condition may be artificially 
induced. It has long been noticed 
that the blood withdrawn by a leech 


fails to coagulate. Several experi- 
menters have taken the blood of a 
fresh leech bite and injected in into 
the veins of healthy animals. Soon 
after, on division of the tissues, a 
perenchy matous hemorrhage set in, 
which could not be controlled and 
the animals sunk in mortal syncope. 
In all instances it was noted that 
after twenty-four hours the property 
of spontaneous coagulation had been 
recovered. Another curious feature 
has been observed in this connection, 
viz.: that this condition of artificial 
hemophilia could be propagated at 
leisure from one animal to another, 
the aplastic state of the blood remain- 
ing as pronounced and fatal in the 
last as the one first injected with the 
fluid leech blood. From this curious 
and interesting illustration of trans- 
mission of disordered physiological 
process, we may infer that by hered- 
itary transmission a vice of the con- 
stitution may be indefinitely perpetu- 
ated. It is to be feared, however, that 
“hemophylia” is only too often made 
use of as a makeshift, when the real 
cause of death has been want of ex- 
perience, timidity, or neglect on the 
part of the medical attendant. Cer- 
tainly under many circumstances a 
mortal hemorrhage may occur, quite 
beyond our power to control, but this 
is not dependent on blood changes, 
but the situation of the vessels. In 
all protracted, wasting diseases the 
blood shares with other tissues from 
the effects of degenerative changes. 
Not only are the corpuscular ele- 
ments profoundly affected, but its 
plasticity is greatly reduced or en- 
tirely destroyed. In my own seven 
years’ service at the Almshouse and 
Workhouse Hospitals, on Blackwell’s 
Island, in this city, this was often 
well demonstrated. In the service 
there the majority of those who 
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found their way into the wards of 
the hospital were physical wrecks, 
very advanced in years, chronic al- 
coholics or syphilitics. Various types 
of malignant disease, tumors and af- 
fections of the passages, rectal and 
genito urinary passages in particular, 
in men and women were numerous. 

It first struck me, as a most fer- 
tile field for surgical operations, but, 
a short experience soon convinced 
me there was no chance of even 
every reasonable degree of success 
through surgery on this class. Along 
with other things, diet was bad; in 
the winter season not enough of veg- 
etables being given, scurvey was al- 
ways rife. 

In my first operation for removing 
an epulis, my patient nearly bled to 
death in the chair. The blood seemed 
to be absolutely without any coagu- 
lable power. She never rallied from 
the shock and died on the third day. 
My next operation was for vesical 
calculus, in a man; incision by the 
perineal route. Everything went off 
well at time of operation, but after 
a year the wound in the perineum 
was not yet cicatrized. Briefly, my ex- 
perience soon convinced me that ordi- 
nary surgery in domestic life and 
pauper surgery were quite different 
in results. And it is my impression, 
that those lessons on military sur- 
gery which are being taught by gen- 
tlemen who never “smelt powder” or 
experienced the horrors of war will 


- have practically no application at all 


in the field of battle. 

Change of climate, depression of 
spirits, insufficient food, bad water, 
exposure, and many other things, tell 
with terrible effect on the young sol- 
dier. 

Starvation and exposure are well 
known as most prolific causes of 
diabetes and tuberculosis, depraved 
conditions of the system, in which a 
mere scratch may produce gangrene, 
troublesome ulceration, or provoke 
a hemorrhage, which no hemestatic 
can be depended on, to always effec- 
tively control. The why is, because 
the circulatory current is diseased. 
My early experience on Blackwell's 
Island so dampened my enthusiasm 
for surgical exploiting, that I essayed 
no more of it there, except in impera- 
tive emergency cases, my attention 
being turned mainly to autopsy and 
pathological work during my service. 

In certain physiological conditions, 


and situations, the blood fails to coag- 


ulate. It has been noted that in those 
struck by lightning or in animals 
hunted to death in the chase, the 
blood remains fluid. It has been ob- 
served in those who have sunk late 
in typhoid fever from intestinal 
bleeding the escaped fluid is with- 
out a strong tendency to coagulate. 
The converse is the case in cancer, 
in which for some reason unknown, 
there is a hyperplasticity of the 
bicod. 
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MOTHER. 
Mrs. Jos. R. Clausen. 





I’m yearning for thee now, Mother, The anchor of thy trusting heart, 
I miss thy gentle smile; - When weary, tempest toss’d. 
But more, the kind and gentle words, 
That did my cares beguile. How often in the past, Mother, 
When death my loved would take, 
I think oft of that smile, Mother, Thy faith has lifted up the heart 
So sunny, cheerful, bright; That seemed so nigh to break. 
So radiant, that to us it seemed 
To make e’en darkness light. And since it called for thee, Mother, 
And took thee from my side; 
The world has surely seemed to grow 


‘Tis sad without thy love, Mother, More empty, cold and wide 
J . A, 9 e 


So earnest, tender, true; 
It fell upon thy children’s hearts, 


Like sweet, refreshing dew. And now, when sad and worn, Moth- 


er 

Or stugeling with heart pain; 

I muse upon that faith, Mother, My spirit vearns so longingly 
The faith you never lost;. To hear thy voice again. 


= COCAINE: @Mtg) ~ MURIATE: 


C.P ANHYDROUS CRYSTALS. |=/—IEY) BOEHRINGER-B.&S. 
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TU NE CEDE MALIS. 


With the above invocation of Hor- 
ace, the physicians of New York, a 
little less than a year ago, irrespec- 
tive of color, united their forces 
for war to the knife with those 
whom in the near past they had been 
disposed to regard as their trusted 
friends and defenders. The plot had 
been laid, a pliant commissioner, de- 
spised and detested by the profes- 
sion at large, determined to secure 
a reappointment by fair means or 
foul, looked about him for some 
means to secure this end. He saw 
his opportunity sooner than he ex- 
pected. What would be simpler and 
more effective than a deal with the 
medical colleges, whom this crafty 
manipulator deluded himself into be- 
lieving were authorized to speak or 
act for the profession? The three 
medical colleges, jealous of the pro- 
gress of some few connected with no 
schools, and hungry for the odd mor- 
sels of patronage which they did not 
control, had been for years secretly 
urging on the city government the 
necessity of their control of every- 
thing, now saw their chance. * * 
Dr. John H. Girdner had been an ap- 
plicant for a charity commissioner- 
ship, and college-men with others 


urged the Mayor to appoint him early 
in the spring of ’95. 

But shortly after the suspected 
deal of the colleges with Porter, 
there was a sudden revulsion of feel- 
ing among those  self-constituted 
almoners of the body medical, when 
they again made another pilgrimage 
to the City Hall and begged the 
Mayor not to appoint so “unbusiness- 
like an individual as a physician” to 
Porter’s place. Soon, we heard of 
the “Hospitals’ Medical Society” in- 
dorsing and commending this newly- 
chosen selection. This man, Porter, 
had hoodwinked the other commis- 
sioners and the Mayor, and had turn- 
ed fifty-eight physicians, like dogs, on 
to the road without cause or pre- 
tense. 

Now that the blackest piece of 
medical piracy that ever disgraced 
our profession was consummated, it 
remained for the colleges to laud 
Porter. The Mayor had expressed 
his intention of appointing a Roman 
Catholic on the Charity-Board, but 
Porter was a Presbyterian. . The col- 
leges had carried their point by 
strategy, and this man, who wanted 
to succeed himself, soon found a 
means of deception, which very near- 
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ly succeeded. Letters came pouring 
in to Mayor Strong, from the very 
fountain-head of Christianity—from 
Rome itself—possibly from the Vati- 
can, entreating him to reappoint Por- 
ter; and, to give this all the more 
force, the Catholic Archbishop of the 
New York Diocese sent a similar re- 
quest. But, at the eleventh hour, the 
whole plot fell through, when a dep- 
utation of the Paulist community 
came before the Mayor and insisted 
that if a Catholic were to be appoint- 
ed he must be a_ representative, 
bona fide member of that faith. 
Besides, all this time, the profession, 
which had finally waked up, mov- 
ed in force on the Mayor, and in 
the strongest terms demanded the 
displacement of Porter. 

The Mayor decided that the best 
thing he could do with him was to 
give him a dose of his own medicine 
and attach him to the army of “cast- 
outs.” 

The County Medical Society and 
Association took prompt and unani- 
mous action in the matter, and have 
presented sach a_ remonstrance 
against the present entente cordiale 
that the prospect of another “reorga- 
nization” of the medical service of 
the public hospitals is soon expect- 
ed. Already, the faculties have taken 
fright and have resorted to the weak 
subterfuge of a “petition” to bolster 
up their weak case, and Bellevue 
Medical College, through its mouth- 
piece, a pretended advocate of the old 
code, has raised the wail, that the ac- 
tion of the profession-at-large “has 
degenerated into an attack on that 
school ;” which is without any founda- 
tion in fact, though there is a strong 
feeling in the profession against pub- 
lic property being occupied by any 
medical college, or the city going into 
the medical-teaching business. 


495 


In the meantime, a new phase of 
the question has been forced on pub- 
lic notice, in the demands of the 
homeopathic and eclectic medi- 
cal colleges for a share of hospital 
appointments, and the hostile atti- 
tude of the whole profession not com- 
promised by teaching connections 
against the present regime and its 
unflinching determination to have 
the wards of the city hospitals 
thrown open to medical boards, ap- 
pointed from its ranks, by the nomi- 
nation of their medical societies. 


The above indicates the present 
turbulent state of medical matters 
in the public service of New York. 

A great wrong has been commit- 
ted. The “hospital grab,” which its 
corsummators chuckled over a year 
ago, has been universally condemn- 
ed by all the leading independent 
medical journals of America, and in 
a solid, unprovoked phalanx the fight 
will be fought until common justice 
is triumphant. Conspiracy, despot- 
ism nor treason can never thrive or 
presper in the ranks of the medical 
profession, for with wrorg or evil 
it will never compromise. 


One by one, the college representa- 
tives denied their complicity in this 
scandalous transaction; but the ac 
tion of the profession in demanding 
redress in this matter has brought 
them out of their holes and compel- 
led them, to not only confess their 
participation, but entreat for terms. 


It might, perhaps, seem to the cas- 
ual reader that this is a matter of 
local interest only; but let no one de- 
lude himself into this impression, for 
it concerns more than 4000 physi- 
cians, involving a principle that con- 
stitutes the very foundation and ped- 
estal of honesty and loyalty in the 
ranks of our entire profession. 
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CLINICAL CASES REPORTED BY E. H. WOOLSEY, M. D., 


Chairman >f Section on Physiology and Dietics of the American Medical Association. 


(Concluded from Our Last Issue. ) 


CEREBRAL HYPERCE ~e FROM 
LOSS OF SLEETL 


In 1888 Lieutenant L., _ 28, was 
admitted to hospital in consequence 
of having been on ship duty for five 
consecutive days and nights. 

He had paroxyms of cerebral hy- 
percemia coming on suddenly several 
times a day, though there was some 
premonition, such as vertigo and 
headache. When having such symp- 
toms he could walk a short distance, 
a half block or so, with staggering 
gait, but then had to lie down or fall. 
Upon lying down or falling he would 
flex his body strongly and would be- 
come unconscious. The torpor would 
be so deep that he could not be 
waked, but in an hour or so would 
wake voluntarily and remember 
what had occurred up to the moment 
of such sleep. 

When these attacks came on his 
face became flushed and during the 
period of unconsciousness cyanosed, 
but upon waking would resume its 
natural color. 

Under medication it was found 
that nothing would abort the parox- 
ysms, but a large dose of bro- 
mide of potassium or soda, given 
promptly when the face began to 
flush would render the paroxysm 
less severe though the after effect 
seemed to be injurious, as it left him 
in a semi-torpid condition for some 
time after the ordinary duration of 
the attack. After several days’ treat- 
ment he happened one day, when a 
paroxysm was coming on, to be in 
the office, where galvanism was ac- 
cessible, and I quickly applied a cur- 


rent of 5 ma. to head, moving the pos- 
iiive pole over the forehead and hold- 
ing the negative steadily at the 
back of the neck, and continuing the 
application for five minutes. 

He experienced immediate relief; 
the flushing and headache disap- 
peared and the attack was averted. 
From this time on the same electrical 
treatment was given whenever he 
had any flushing of face or headache, 
and always with the same salutary 
effect. In the course of a few days 
it was found that a seance of a min- 
ute only was all that was required. 
After two weeks of such treatment 
the patient seemed perfectly well, 
but the momentary application of the 
current was made occasionally when 
the patient felt the least anxiety 
about himself for some two weeks 
longer, when he was discharged con- 
valescent, but was advised not to do 
any mental work for a long period. 
He, however, soon after resumed his 
studies, visited Washington, was ex- 
amined and promoted. He has since 
been well and in active service. 





CEREBRAL ee TRAU- 
MATIC 


In 1891, S. R., aged 32 , a brakeman, 

was admitted to hospital on account 
of cerebral meningitis, resulting from 
a lateral crush of the head between 
cars three months before. He had 
been in another hospital during that 
period and said that he had not had 
a half hour’s continuous sleep during 
all that time though he had taken 
frequent and large doses of anodynes. 
Along the sagittal suture and be- 
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{tween it and the left parietal emi- 
nence there was so much hyperesthe- 
sia that the slightest touch of the fin- 
ger caused intense pain. I treated 
him for a few days with various ano- 
dynes and had him watched closely 
and it became evident that he could 
not be made to sleep longer than five 
or ten minutes at a time. I then had 
his head shaved and tried galvanis1i, 
placing a large light electrode over 
the sensitive part of head, and an 
ordinary sponge electrode (negative) 
in left hand and turned on through 
a rheostat, a downward current of 2 
ma. This was all he could stand, and 
at times during a seance of ten min- 
utes it became necessary to shift the 
head electrode. 

The current caused some immedi- 
ate relief of pain and tenderness and 
also a feeling of numbness in the left 
arm. The same treatment was re- 
peated that day with the same result, 
except that the relief of pain, ete., of 
head and the numb sensation of left 
arm lasted rather longer, or about 
two hours, during which time he fell 
asleep in his chair, the first natural 
sleep since his accident. 


On the following day he could tol- 
erate a little stronger current—3 ma. 
—though it had to be reduced tem- 
porarily during the seance on ac- 
count of severe burning sensation. 

The experience of relief from pain 
and also the feeling of numbness 
again followed the treatment and 
lasted for three hours, arid he again 
slept after the seance. 

Similar treatment was kept up 
daily and occasionally twice a day 
with similar effects. The only modi- 
fication of application was the shift- 
ing of the negative electrode careful- 
ly to the other hand, occasionally dur- 
ing the seance, and in this way the 
numbness of the left arm was pre- 
vented. The patient steadily im- 
proved; the current was gradually in- 
creased in strength; the hyperesthe- 
sia and pain became less and less, and 
the relief after each seance gradual- 
ly lasted longer until in the course of 
a month he got sufficient sleep— 
three or four hours regularly after 
Seance, and some at night—without 
the use of any medicine. At the end 





of two months’ treatment he was dis- 
charged cured and has worked stead- 
ily since. 





MENIERES DISEASE. 

Last October (1894), Mrs. H., aged 
26, married and mother of two 
healthy children, and also in appar- 
ently perfect health herself, consulted 
me about a “ringing in her ears and 
noises in her head,” particularly trou- 
blesome in the right ear, which had 
troubled her for two years, at times 
causing such confusion that hearing 
was difficult. She was examined by 
an aurist, who expressed to me the 
opinion that the case was one of 
Menieres disease. She had acciden- 
tally discovered that quinia would 
relieve her, but also that when used 
daily for some time it aggravated the 
trouble, so she had come to use it 
only on oceasion of social events. I 
gave her, with ordinary sponge elec- 
trodes, from ear to ear, a current of 
1-2 ma., reversed frequently during 
a seance of five minutes, by changing 
the electrodes, as the pole reverser 
caused pain. 

During the sitting she expressed 
herself as somewhat relieved, and on 
the following day stated that the 
noises did not trouble her for two 
hours after treatment. 

I repeated the same method daily, 
except Sunday, for a month. The re- 
sult of each treatment was nearly the 
same, except that from day to day 
the subsidence of noises, ete., during 
seance was more and more complete, 
and the relief was more and more 
prolonged. 

On two different occasions, how- 
ever, I finished the seance with the 
positive electrode at the right ear, 
and upon her return after such treat- 
ment she complained that she had 
not received the usual benefit. 

On all other occasions I finished 
the seance with the negative elec- 
trode at the right ear. 

After a month’s treatment, she 
seemed quite well except that after 
any unusual excitement there would 
be a temporary return of noises, etc. 
I now gave only three or four treat- 
ments a week until Christmas time 
and for some weeks she had not the 




































































































































































498 THE TIMES AND REGISTER. 


slightest return of her trouble. I did 
not see her again until the middle of 
January, 1895, when she returned in 
almost the same condition as when I 
first saw her. I resumed the same 
treatment with the same measure of 
improvement and for a month she 
has had but two seances a week and 
has not had any return of noises. 





ABSCESS OF FALLOPIAN TUBE. 


In December, 1894, Mrs. L., widow, 
aged 22, had her menses suppressed 
by cold, and had pelvic cellulitis and 
evidences of the formation of an ab- 
scess in the left tube or ovary. After 
general treatment it was deemed 
proper by consultants to do a lapa- 
rotomy, but she objected, and af- 
ter washing out the uterus repeated- 
ly with bichloride solution (though 
not finding any evidence of intra- 
uterine disease) the experience of Dr. 
Smith occurred to me, and I intro- 
duced a uterine electrode and carried 
its point to, and possibly engaged it 
within the left tube. This was con- 
nected with the negative pole, the 
positive placed in her hands and 15 
ma. was administered carefully for 
eight minutes. 

This caused considerable pain, and 
rather severe back pains followed the 
treatment and continued for two 
hours, when she suddenly got relief 
and this was accompanied by a pro- 
fuse flow of pus from the uterus. 
From this moment she improved 
and about the only other treatment 
given was a hot vaginal douche of 1 
to 4000 solution of bichloride twice 
daily. The discharge of pus contin- 
ued freely for about three days and 
then gradually diminished and in the 
ccurse of three weeks ceased. She 
passed the time for her next period 
without menstruating, except to the 
extent of a mere show on one day and 
then began to suffer pains and from 
abdominal tenderness, and it seemed 
that she was likely to have another 
attack of inflammation and suppura- 
tion. 

Feeling sure now that the trouble 
came from stricture of the left tube 
I repeated the electrical treatment 
with a milder current of 10 ma. for 
eight minutes. 








This was followed by backache and 
increased soreness about the left 
ovary, but during the night her 
courses came on freely. She after- 
ward had no serious difficulty, has 
since menstruated regularly and is 
now in perfect health. 





SUPPRESSION OF MENSES. 


On March 11, 1895, Miss B. B., aged 
20, consulted me at my office. Her 
menses had ceased suddenly two 
years before and had not returned, 
but she had had instead about once 
a month a slight thin leucorrheal dis- 
charge, preceded by such feelings as 
she had previously experienced at 
time of natural menstruation. She 
was emaciated, weak and enemic, 
but had no evidence of lung disease. 
She had been treated by two gyne- 
cologists, who had dilated the uterine 
cervix and had given her emmena- 
gogues and tonics. 

Upon examination I found such a 
stenosis of the cervical canal that 
it was with extreme difficulty I pass- 
ed the smallest uterine sound. 

Being unable to pass the smallest 
of my electrical sounds, I again pass- 
ed the small uterine sound through 
the canal and connected it with the 
negative pole, and placed the positive 
electrode in the patient’s hands, and 
turned on a current of 15 ma., and a 
bloody froth—hydrogen gas mixed 
with a little’ blood—oozed out as 
usual from the os. 

I moved the sound backward and 
forward constantly during a seance 
of ten minutes, and at the close it 
passed easily. 

The current was turned on and off 
slowly, causing no shock, but the pa- 
tient felt a slight burning sensation 
in her hand and some slight abdo- 
minal pain, and at the close of the 
seance complained of backache. It 
was nearly time for her monthly leu- 
corrheal period. A week later she 
called and informed me that two 
days after the treatment her courses 
came on freely and naturally and 
that she felt much better. Three 


days prior to her April period I gave 
her another electrical treatment like 
the first, except that I used a larger 
sound and a much weaker current 
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(8 ma.) for eight minutes. A week 
later she again called and said that 
her menses came on quite naturally. 
The stenosis of the canal had evi- 
dently been permanently relieved; 
she had some color; had gained in 
weight, was stronger and felt quite 
well. She has since remained well. 





RHEUMATOID ARTHRITIS. 1 


On March 20, 1895, the author was 
called to Mrs. L., aged 60, married 
and mother of several married 
healthy children. 

Found her in a wheel-chair suffer- 
ing from arthritis of the larger joints 
of the extremities, those of the left 
side being most affected. She had 
been disabled for nearly two years 
and had not been able to walk a 
step or lift an ordinary book for over 
a year, and could not on account of 
weakness of the left knee, extend the 
left leg, nor on account of weakness 
of the wrists extend either hand. 
The muscles of the extremities were 
wasted and flabby, but her face had 
a good color, her mind was unimpair- 
ed and her appetite good. She had 
been treated by several physicians, 
some of them eminent, and one had 
administered galvanism so strong as 
to be painful for a period of six 
months, but she had grown steadily 
worse. Besides general treatment 
similar to what she had previously 
received, I gave her galvanism daily 
for two weeks and since then have 
given her four treatments a week. 
The strength of the current has been 
uniformly 6 ma., and this is all she 
can comfortably bear. In such cases, 
and in most cases, I may say, I con- 
sider that a painful current is usual- 
ly injurious. 

The current has always been sup- 
plied through a rheostat; length of 
seance, 10 minutes. One electrode is 
placed at-the’ feet. During the first 
half of treatment a hand electrode is 
moved over the spine with an ascend- 
ing current for four minutes, with a 
descending current for the closing 
minute. 

Then, during the second half of the 
seance, the hand electrode is placed 
in the left hand and the right upon 
that; or both hands, wrists, and oc- 


casionally both elbows, are well wrap- 
ped in a wet towel, to which the hand 
electrode is applied, and for four 
minutes the current is given in an 
upward direction, and during the last 
minute in a downward direction. 
This method fits my notion, and it 
fits the patient, for she is getting 
well. On one occasion I ended the 
seance with an upward current, with- 
out the patient’s knowledge. That 
night she did not sleep and this was 
the only restless night she has had 
since I have attended her. The joints 
are gradually resuming their natural 
appearance, and she is gaining flesh; 
she can now extend the left leg and 
the right hand fully and the left 
hand nearly, and she can walk down 
a few steps and seat herself in her 
carriage without assistance. 





DISSEMINATED SPINAL SCLER- 
OSIS. 


On March 26, of the present year, 
I was consulted at office by E. H. 
W., aged 54, farmer and miner. He 
had some symptoms of disseminated 
spinal sclerosis, though the sensory 
tract was principally affected, yet 
there was slight paresis of extensors 
of all the toes and paralysis of the 
great toes. The upper and lower ex- 
tremities were about equally affected, 
though the affection was most mark- 
ed on the left side. 

With eyes closed he could barely 
distinguish a knife from a piece of 
money in the right hand, and could 
not tell one piece of money from an- 
other. With the left hand he could 
not even detect the contact of a knife 
or coin, or feel a lighted match until 
the skin was severely burned. He 
had slight ataxia, but his patella re- 
flexes were normal or slightly exag- 
gerated. 

The first symptoms began last win- 
ter and consisted of pain, numbness 
and coldness of the extremities, dif- 
ficulty in buttoning his clothes, lia- 
bility of letting things fall from his 
hands, particularly from the left, fre- 
quent stumbling and frequent at- 
tacks of insomnia, and somnambu- 
lism. These symptoms increased un- 
til his sufferings were severe, and 
though he could walk about he had 
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become quite helpless and could 
neither dress nor feed himself. His 
appetite remained good and his gen- 
eral appearance was fairly natural, 
though he was losing flesh rapidly— 
his weight having fallen in four 
months from 210 to 140 pounds. 
Prior to this attack his general 
health had been good, except that 
some three years ago he was trou- 
bled with dyspnea, caused by aortic 
insufficiency, for which I prescribed 
iodide of potassium. In the course 
of a few months the cardiac murmur 
and the dyspnea nearly disappeared. 
I now prescribed small doses of 
strychnia before meals, and small 
doses of codia for pain and restless- 
ness, and applied a stabile, galvanic 
current to hands and feet, 10 ma. ten 
minutes daily for a week, and since 
then three times a week. At each 
seance he was given both ascending 
and descending currents, beginning 
with a downward current, reversing 
twice each way, and ending with 
the current downward. On two oc- 
casions, once experimentally and 
once by accident, the seance was fin- 
ished with the current ascending, 
and on the succeeding night he was 
unusually nervous and restless. On 
every other occasion of treatment 
the sitting was concluded as indicat- 
ed, with a descending current. The 








patient has steadily improved. There 
is now but little difference in the 
functions of the two hands, and with 
either one he can detect by feeling 
different pieces of money and can 
definitely locate a touch at any part 
of either foot, while formerly he 
could not, and at dorsum of left foot 
could not locate even a pin prick. He 
rarely suffers now from pain or cold- 
ness and has no abnormal sensa- 
tions; can dress himself, sleeps bet- 
ter, walks much better, and is gain- 
ing strength and flesh, his weight 
having increased steadily at the rate 
of about two pounds per week. 

Remarks: To further illustrate my 
view of the utility of galvanism in 
chronic forms of spinal disease, 
where the vessels of the cord, in con- 
sequence of degeneration, are becom- 
ing more and more incapable of per- 
forming their functions, I conceive 
that the electrical stimulus, acting 
through the vasomotor nerves, will, 
in the alternate use of the upward 
and downward current, not only fill 
and empty the vessels, and thus ma- 
terially influence the nutrition of 
the cord, but incidentally by dilation 
and constriction restore the vessels 
themselves to their natural elasticity 
and use. 


—Journal of Amer. Med. Assn. 




















A Study in Hypnotism, by Sydney 
Flower. The Psychic Publishing 
Co., 56 Fifth ave., Chicago. 


The author of “Hypnotism Up to 
Date” has in this succeeding volume 
related in story form many truths 
concerning the attitude of the medi- 
cal‘ profession towards hypnotism. 
Suggestion has too frequently been 
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associated with the charlatan and 
the medical profession has given too 
little scientific investigation to it. 
There is too much belief of a myste- 
rious animal magnatism or “will 
power” existing in the operator. 

The book also contains a chapter 
on “Faith Healing” and “Christian 
Seience.” It would pay physicians to 
obtain a copy of this work. 
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“THE DISGRACE OF MY OWN SIDE.” 


(A Reverie on the Hospital Matter in New York.) 


“There is nothing a man feels so much 
as the disgrace of his own side.”—Ian 
McLaren. — 

Nothing has come home to me so 
keenly as the knowledge that rep- 
resentative men of the colleges— 
—those over whom my siudent life 
had cast a glamor—were capable of 
stooping so low as to become part 
and parcel with those who manipu- 
lated the notorious “college grab” 
and yet presented an appearance of 
respectability. I am not an idealist 
and realize, like most graduates, that 
much of what these theoretical men 
had taught me was crude and ab- 
surd when viewed by the light of 
practical experience. But only lately 
has the sincerity of the instructor 
been questioned—even though I dis- 
covered his teachings to be painfully 
inadequate outside the lecture room 
and at the battleground of the bed- 
side. 

It seems hard to doubt the honesty 
of a class of men, but let us look at 
the facts. The men who benefited by 
the reorganization claim that the 
action of the Commissioners of Char- 
ities was spontaneous. The Commis- 
sioners made wholesale removals of 
their own accord, without instigation. 
Inadequate service of medical atten- 
dants is hinted at; no charges were 
made. After upright and faithful 
men were ejected without a hearing; 
then the colleges were asked to fill 
vacancies. 

Even accepting their own state- 
ment without exception, the faculties 
or their representative committees 
met and divided the birthright of 


their professional brethren, not even . 
giving a mess of potage in exchange. 


A case of Joseph and his brethren 


reversed. In the one instance the 
brethren put Joseph in a well; in this, 
one hundred and twelve put three 
thousand in a hole. 

The claim of non-instigation of 
Commissioners is refuted by the in- 
stigators. One said, “We wanted it; 
we worked for it, and we got it.” 
Another remarked, “If the Commis- 
* ners were corrupt it was because 
I made them so.” 

There are five justifications ad- 
vanced for the action of the colleges: 

“1. Public welfare demanded the 
change. 

“2. Bellevue has surpassed all hos- 
pitals in its magnificent showing un- 
der reorganization. 

“3. Any other course would be con- 
trary to the laws of New York State. 

“4, The students need all the clini- 
cal material, and the profession re- 
quires none; because of difficult State 
examinations. 

“5. The Commissioners did it any- 
way.(?)” 

All five remind the medical man of 
Hamlet’s reading—they are only 
“words, words, words.” 

Public welfare demands better 
practitioners, not better students. 

The wonderful improvement in 


- Bellevue is mythical. Statistics are 


of no value unless‘the number of 
dying patients, shipped to the city 
hospital, be truthfully given, in es- . 
timating the death rate.. The laws 
of New York State nowhere counte- 
nance either conspiracy or monopoly. 
If the present holder . of ..professor- 
ships cannot instruct the students 
sufficiently well to pass the State ex- 
aminations, let the professors say so 
boldly; come out like men; own.their: 
incompetency and resign, thus mak-: 
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ing room for those of the profession 
who are better posted and qualified. 

The excuse of students requiring 
more material is as mean, mislead- 
ing and cowardly as the efforts to put 
the blame on the Commissioners’ 
shoulders. The time of the student 
is so fully occupied by the college 
lectures that the present clinics can- 
not be attended. It is only when the 
reporters of the daily press write up 
some professor’s remarkable surgery 
that the clinic room is ever crowded, 
and even then it is the morbid public 
and not the students who attend. 
The student is not caught by chaff, 
he is home studying for the evening 
quiz. 

The average citizen is apt to be- 
lieve that a “professor” is the great 
man, in his subject, and it should be 
so. But the professional man knows 
only too well that the talk of many 
professors in the medical societies 
is neither edifying nor instructive, 
and he knows, too, that the advances 
in medical science come as a rule 


from workers and not from teachers, 
This is true of all professors. The pro- 
fessor in the theological seminary is 
very rarely a great preacher, or the 
professor in the law school. a great 
pleader. 

Yet, these teachers are my profes- 
sional brethren. Some of them are 
the very men who day after day in- 
culcated “code and ethics.” They 
were the men who asked me for a 
certificate of good moral character, 
and yet evidence is before me that 
they have made it possible for a 
weman—not received into society— 
to promise a hospital position. Can 
the profession have returned to 
Charles the Second’s time, when Nell 
Gwynne made and unmade profes- 
sional men? 

The Commissioners as yet only 
realize the justice of the question, 
but the frightful debasing iniquity 
of it all has never been opened to 
them. I could not do it—it was the 
disgrace of my own side. 

VERITAS. 





VACANCIES IN THE MEDICAL CORPS OF THE U. S. ARMY. 


There are at present three vacan- 
cies in the Medical Corps of the Unit- 
ed States Army, and it is expected 
that at least three more will occur 
during the present year. As usual, 
an Army Medical Board will meet 
in Washington early in October for 
the examination of cardidates. The 
requirements for admission to the 
Medical Corps are stated in a circu- 
lar issued by the Surgeon General 
of the army, dated May 21, 1896, and 
approved by the Secretary of War, as 
follows: 

“Permission to appear before the 
Board is obtained by letter to the 
Secretarv of War, which must be in 
the handwriting of the applicant, 
giving the date and place of his birth, 
and the place and State of which 
he is a permanent resident, and in- 
closing certificates, based on personal 
acquaintance, from at least two re- 
putable persons as to his citizenship, 
character and habits. The candidate 
must be a citizen of the United 


States, between tweity-two and 
twenty-nine years old, of sound 
health and good character, and a 
graduate of some regular medical 
college, in evidence of which his di- 
ploma will be submitted to the 
Board. The scope of the examina- 
tion will include the morals, hab- 
its, physical and mental qualifica- 
tions of the candidate, and his gen- 
eral aptitude for service; and the 
Board will report - unfavorably 
should it have a reasonable doubt 
of his efficiency in any of these par- 
ticulars. 

“The physical examination comes 
first-in order, and must be thorough. 
Candidates who fall below sixty-four 
inches in height will be rejected. 
Each candidate will also be required 
to certify ‘that he labors under no 
mental or physical infirmity or dis- 
ability which can interfere with the 
efficient discharge of any duty which 
may be required.’ Errors of refrac- 
tion, when rot excessive, and not 
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accompanied by ocular deme and 
wken correctible by appropriate 
glasses, are not causes for rejection. 


“The mental examinations are con- 
ducted by both written and oral ques- 
tions, upon: 


“1, Elementary branches of a com- 
mon school education, including 
arithmetic, the history and geogra- 
phy of the United States, physics, 
ancient and modern history, and gen- 
eral literature. Candidates claiming 
especial knowledge of the higher 
mathematics, ancient or modern 
languages, drawing, analytical chem- 
istry or branches of natural science, 
will be examined in those subjects 
as accomplishments, and will receive 
due credit therefor, according to 
their proficiency. 


“2. Professional branches, includ- 
ing anatomy, physivlogy, chemistry, 
hygiene, pathology and bacteriology, 
therapeutics and materia medica, 
surgery, practice of medicine, obstet- 


rics and the diseases of women and 
children. 

“Examinations will also be con- 
ducted at the bedside in clinical med- 
icine and surgery, and operations and 
demonstrations will be made by the 
candidates upon the cadaver. 

“Hospital training and practical 
experience in the practice of medi- 
cine, surgery ¢nd obstetrics are es- 
sential to candidates seeking admis- 
sion to the Medical Corps of the 
army, who will be expected to pre- 
sent evidence that they have had at 
least one year’s hospital experience 
or the equivalent of this in practice. 

“To save unnecessary expense to 
candidates, those who desire it may 
have a preliminary physical exami- 
nation and a mental examination in 
the ‘elementary branches of a com- 
mon school education’ by a medical 
officer of the army, stationed most 
conveniently for this purpose, who 
will act under instructions from the 
Medical Examining Board.” 
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THE BLOOD IN MALARIA. 


A telegram from India, received 
in London a few days ago, states 
that three important observations 
have just been reported by Dr. Law- 
rie, with reference to the microscopic 
examination of the blood in malaria: 
(1) One of his students, who has been 
getting fever every two or three 
months, has had his blood examined 
every day. Since the last attack up 
to yesterday Laveran’s bodies were 
entirely absent from the blood. Af.- 
ter yesterday’s examination he had 
fever and ague, and to-day the blood 
contains them in abundance. (2) The 
characteristic swarming movements 
of Laveran's bodies, already detect- 
ed by Dr. Lawrie in normal leuco- 
cytes, have now been found in asep- 


tic pus cells, and these are knowp 
to be also leucocytes. These facts 
prove that Laveran’s bodies are the 
effect, not the cause, of malaria, and 
establish their close relationship to 
the white blood cells. (8) Dr. Law- 
rie has shown that aseptic pus 
swarms With the same small cells 
and granules found in the liver and 
spleen of frogs, in normal _leuco- 
cytes, and in Laveran’s bodies, and 
these are not micrococci. Cocci have 
automatic movements, but the gran- 
ules and small cells of aseptic pus 
have only the swarming movements 
seen in leucocytes and Laveran’s 
bodies, which movements are produc- 
ed bv intra and extra-cellular cir- 
culation. —London Med. Times. 
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EUCAINE HYDROCHLORATE. 
From the Deutsche Medicinal Zeitung, 

No. 34, April 27, ’96 

Dr. Vinci has experimented with 
the preparation in the laboratory of 
Professor Liebreich, starting with 
the proposition that from its chem- 
ical composition it ought to show 
properties similar to those of cocaine. 
The new compound differs from co- 
calin in that a methyl group is sub- 
stituted in it for a hydrogen atom 
which is formed by the action of am- 
monia upon acetone. The more con- 
venient name of eucaine has been 
adopted in place of its chemical one 
of methyl-benzoyl-tetramethyl-gam- 
ma-oxypiperidine-carlonic acid meth- 
yl-ester. 

Local action: A 2 to 5 per cent. 
solution of eucaine instilled into the 
eye of an animal, as a dog or rabbit, 
caused complete local anesthesia in 
from one to three minutes. It began 
in the cornea, and spread from 
thence to the conjunctiva, and lasted 
on an average from ten to twenty 
minutes. It was readily prolonged 
by repeating the dose. It was always 
accompanied by a slight hyperemia 
and slight irritation of the palpebral 
conjunctiva. This was only the case 
with the methyl aleohol form; the 
watery solution caused, at most, a 
very slight hyperemia. The pupil 
Was not dilated, and reacted well 
to light. Injected under the skin 
eucaine caused complete anesthesia 
of the part so that the reflex could 
not be evoked even with a needle. A 
similar complete local anesthesia of 
the mucosa was affected when a eu- 
caine solution was painted over it. 

The general action’ of the drug, 
both in cold and warm-blooded ani- 
tals, consisted in a marked excita- 
tion of the entire central nervous 
system, followed by paralysis in toxic 
doses, going on to death. Even 0.002 
gram caused irritability, heightened 
reflexes, inco-ordination, and finally 
general paralysis in the animals ex- 
perimented with. Small doses admin- 
istered to mice and rabbits causcd 
increased reflex excitability, and in- 
creased, but weakened, respiratory 
movements. Medium doses of 0.02 to 
0.03 gram (1-3 to 1-2 grain) per kilo- 


gram (35 ounces), caused repeated 
tonic and clonic convulsions. The 
animals lay sensel¢ss on their sides, 
with dyspnea, opisthotonos, and final- 
ly paresis of the posterior limbs. 
These phenomena were most marked 
when large toxic doses of 0.10 to 1.15 
gram (11-2 to 21-4 grains) per kilo- 
gram (35 ounces) were administered; 
the convulsions returned continuous- 
ly, and affected all the muscles of the 
body. The animals finally died when 
the paralysis reached the respiratory 
muscles. 

When the dose was not a fatal one, 
the convulsions graduzlly ceased, 
the increased reflex excitability dis- 
appeared, and the paresis of the hind 
limbs slowly improved. 

The effect of eucaine on the cen- 
tral nervous system is therefore at 
first excitant, and later, in toxic 
doses, paralyzing. The paralysis is a 
central one, for if the sciatic nerve 
of a frog poisoned with eucaine is 
exposed, ard its peripheral end irri- 
tated with the induced current, the 
limb reacts in a normal manrer. 

As regards its action on the heart 
and the blood vessels, the subcutane- 
ous and intravenous injection of 
small and medium doses slows _ it 
on the average from twenty to thirty 
beats per minute, but without other- 
wise modifying the beats or increas- 
ing the bloed pressure. This effect 
on the pulse is caused by the exci- 
tation of the central vagus; for sec- 
tion of the vagi causes an immedi- 
ate increase of the pulse to the nor- 
mal and above it, together with an 
increase of the blood pressure. Death 
occurs from paralysis of the respira- 
tory centres, for the heart continues 
to beat for some time thereafter. 

In all these points eucaine is simi- 
lar physiologically to cocaine. Yet 
there are some important differences, 
which must not be forgotten. In 
the first place, eucaine is less poison- 
ous than cocaine. Whilst the ani- 
wals treated with eucaine survived, 
control animals injected with the 
same doses of cocaine died. The pulse 
with eucaine is always decreased in 
frequency; with cocaine there is a 
primary acceleration. As _ regards 
their local action, the commencement 
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of the anesthesia, its duration and 
intensity, there is no difference be- 
tween the two substances. But eu- 
caine causes no ischemia; on the 
contrary,vascular dilatation occurs. A 
further difference is that the pupils 
are not affected; midriasis does not 
occur, and the reaction to light *e- 
mains normal. 

The clinical experimentation was 
done in Professor Schweigger’s 
Opthalmological Department, of the 
University Clinic, at Berlin, and on 
all the various maladies of the eye; 
acute and chronic inflammation of 
the cornea and conjunctiva, dacryo- 
cystitis, operative procedures, remov- 
al of foreign bodies from the cor- 
nea, cauterizations, etc. Both prepa- 
rations were employed in two per 
cent. solution and compared with 
similar cocaine applications. They 
showed that the two drugs were of 
like value in the human subject also, 
as regards the rapidity, duration and 
intensity of the anesthesia. This is 
complete, progresses from the cornea 
to the conjunctiva, appears from 
two to five minutes after the instil- 
lation, and lasts from ten to fifteen 
minutes. There is some hyperemia 
and a slight irritation of the palpe- 
bral conjunctivae. Some _ patients 
complained of a_ slight transitory 
burning, but only when the methyl 
alcohol preparation was used. The 
watery solution caused no by-effects 
save a slight, hardly noticeable hy- 
peremia. It is, therefore, the soiu- 
tion to be preferred for practical use. 

Another difference of great im- 
portance is that eucaine does not, 
like cocaine, induce mydriasis and 
paralysis of accommodation. The pu- 
pil is not distended at all and re- 
acts well to light; the accommoda- 
tion remains normal! 

This is a property of the greatest 
importance in practical ophthalmol- 
ogy and favors the employment of 


eucaine in cases in which a produc- - 


tion of ischemia with the anesthe- 
sia is not required. In violent in- 
flzmmatory conditions of the eye, eu- 
caine also promptly produces anes- 
thesia, but the ischemic action fails, 
and consequently, for such cases, co- 
caine will have the preference. Both 


drugs diminish the intra-ocular pres- 
sure about equally. 

Its last advantage is that the eu- 
caine solutions are permanent and 
do not, like those of cocaine, decom- 
pose when kept. Cocaine solutions 
are decomposed when they are boiled 
for the purpose of sterilization, there- 
by losing their property as a local 
anesthetic, and the decomposition 
products have an irritant effect if 
such a solution is employed. Solu- 
tions of eucaine, on the other hand, 
do not suffer decomposition, even 
when boiled for a long time. 

Eucaine has thus been shown by 
experimentation on animals and on 
the human subject to have very 
marked local anesthetic properties, 
which render it worthy of being plac- 
ed by the side of cocaine in ophthal- 
mological practice. It has the ad- 
vantage over the latter in that it has 
no effect on the pupil or on accom- 
modation; that it is less poisonous 
than is cocaine; and that, whilst the 
absence of ischemic effects render it 
less suitable in certain cases, in oth- 
ers its slight hyperemic action will 
be distinctly advantageous. 





REVULSIVE TREATMENT OF 
PNEUMONIA. 


Branthomme (Rev. de Med., April, 
1896) discusses the treatment of 
pneumonia by violent  revulsions 
(abees de fixation), and relates two 
cases of severe adynamic pneumonia, 
in one of which life was prolonged 
and in the other apparently saved 
by the subcutaneous injection of tur- 
pentine into the limbs. He mentions 
also a case of puerperal peritonitis 
in which this revulsive treatment 
appeared to have averted death. The 
injections in all the cases were fol- 
lowed by extensive phlegmonous in- 
flemmation of the parts. As to the 
mode of action, he points out that the 
method is of value in pneumonia 
when in the suppurative stage, and 
that this suppuration is due to sec- 
ondary infection of. the lungs by mi- 


- erobes other than the pneumococcus. 


The phlegmonous inflammation ex- 
cited by the injections produces dia- 
pedesis and leucocytosis, which may 





506 ‘HE TIMES AND REGISTER. 


increase the bactericidal power of 
the blood, or the productions of tox- 
ins at the seat of injection may tend 
to produce immunity. The real les- 
son to be deduced, he concludes, is 
that in such cases resort should be 


had to serotherapeutics. 
—B. M. J. 





TREATMENT OF CERTAIN TU- 

MORS OF THE MOUTH BY 

CHLORIDE OF POTAS- 
SIUM. 

Dumontpallier (Bull. de Acad. de 
Med., March 10) reports three cases 
of tumor of the gums and tongue in 
which, since 1893, he has used chlo- 
rate of potassium with considerable 
success. (1) A man aged 68, with a 
tumor as thick as the forefinger, and 
interfering seriously with mastica- 
tion, situated behind the lower in- 
cisors, and extending into the floor 
ot the mouth. The health was good 
and there was no glandular enlarge- 
ment. Having ascertained that 
neither albuminura nor glycosuria 
was present, the author prescribed 
four grammes of chlorate of potas- 
sium in 120 grammes of distilled 


water to be taken daily, and “strong 
does” of the same drug in fine pow- 
der to be applied four times a day 


over the tumor. In a week the 
growth had appreciably diminished 
in size and was softer. There was 
no renal irritation for the elimination 
of the drug. The treatment was con- 
tinued for a month; the doses were 
progressively Ciminished from week 
to week. In three months the tumor 
had completely disappeared. The 
cure has lasted till now (two years). 
The author, while not affirming pos- 
itively that the tumor was an epithe- 
lioma, says it had all the appearance 
of it. In any case surgical interven- 
tion would soon have been necessary 
owing to the hindrance to mastica- 
tion, and this was obviated by the 
treatment. (2) A man aged 52, with 
a recurrent epithelioma of the 
tongue, which was growing rapidly. 
Chloride of potassium was given in- 
ternally and applied locally as in 


Case 1, but in larger doses. The 


treatment was continued for six 
weeks, the tumor steadily diminish- 


ing, and finally disappearing. The pa- 
tient was shown to the member of 
the Academy eleven months later, 
and there was then no trace of the 
tumor. (3) A man aged 49, with a 
large ulcer of the tongue, which had 
proved refractory to anti-syphilitic 
treatment. The author, while admit- 
ting that it may been tuberculous, is 
inclined to think it was malignant. 
The chlorate of potassium treatment 
caused an immediate improvement, 
and when shown to the Academy 
three months later it was almost 
cured. Dumontpallier therefore rec- 
ommends that in tumors of doubtful 
nature this treatment should be tried 
for two or three months in daily 
doses of 4 to 6 g. (drachms j to 
drachms jss) before recourse is had 
to the knife. It is essential that the 
kidneys should be in good working 
order. Reclus said that during a 
period of ten years he had very often- 
used chlorate of potassium in every 
way and in various forms of cancer, 
and he had been forced to the con- 
clusion previously come to by Ber- 
geron, Fereol, and P. Broca, namely, 
that the drug was of use only in can- 
croids of the skin, and was utterly 
ineffectual in cancers of the mucous 
membrane, particularly in  epithe- 
lioma of the mouth. He pointed out 
that in pone of the cases related by 
Dumontpallier had there been any 
microscopic examination, and in all 
of them the diagnosis was further 
open to doubt from the purely clinical 
standpoint. Dumontpallier, in reply, 
pointed out that Reclus had, on his 
own showing, used the chlorate of 
potassium only for three weeks in- 
stead of two or three — “ 





EXTRACT OF OVARY. 


Mond (Munch. med. Woch., April 
7, 1896) has used this substance in 
the treatment of cases where symp- 
toms were due to amenorrhea, arising 
spontaneously or artificially, induced 
by operation. The extract was ob- 
tained from the whole ovary, or by 


‘precipitating the contents of the fol- 


licles. No definite conclusions as re- 
gards results can vet be made. The 
cases for which the treatment was 
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adopted were those in which the in- 
ternal generative organs had been 
removed either partially or entirely, 
and in cases in which the symptoms 
were due to the climateric, in amenor- 
rhea due to atrophy of the genera- 
tive organs, and in one case of rudi- 
mentary uterus, etc. The author sets 
forth the cases and the results ob- 
tained in tabular form. These re- 
sults encourage him to proceed with 
the treatment, and he hopes that his 
preliminary communication may in- 
duce others to try it. a 
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CHLOROSIS AS AN INFECTIOUS 
DISEASE. 


I observed an epidemic form of chlo- 
rosis in a small village, in which 8 
young girls under favorable hygienic 
conditions were successively affected, 
fever being the initial symptom. En- 
largement of the spleen was constant 
—phlegmasia a'ba, dry pericarditis 
and pleurisy being frequent compli- 
cations. These could hardly be ex- 
plained by a simple disturbance of 
the hematopoietic function. 


—Clement, in Centralblatt fur Gyna- 
kologie. 
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THE SUGAR DISORGANIZING 
FORCE OF BLOOD AND TISSUE. 
Spitze-Berlin Woch. 

Author supports the criticisms of 
Lepine’s diabetic theory, especially 
two of its assertions. 1. That the 
blood outside the body will destroy 
added grape sugar. 2. That diabetic 
blood has a greater destructive pow- 
er than normal. What concerns the 
first assertion is confirmed by au- 
thor, as well as by Kraus, that grape 
sugar with blood oxidises to car- 
bonic acid and water. The second 
assertion, however, could not be sup- 
ported. The blood of five diabetic 
patients, as well as the prepared so- 
dium-chloride extract of Lepine’s, has 
disintegrated grape sugar as much 
as normal. S. points out that Le- 
pine’s assumption, from results of 
his own, are inconclusive, the disin- 
tegration of sugar appears to be low- 
er in diabetic blood, while Lepine 
bases the sugar disintegration on the 
percentage of sugar in the blood. 
Since the quantity of sugar is dia- 
betic blood, is considerably higher 
than in normal, is hence evident that 
the disintegration of sugar will be 
lighter. Lepine’s observations pro- 
ceed from the complied suppositions 
that the stronger the glycolyse the 


mM 


richer is the sugar in the blood. 
This assumption, however, as illus- 
trated by the author’s experiments 
is incorrect. And, moreover, the 
quantity of sugar forming ferments 
in diabetic blood is found not to be 
greater than in the normal, as author 
shows by four experiments with non- 
diabetic, and three with diabetic 
blood serum. Furthermore, author 
found that the power of glycolyse is 
not at all depending on the blood. 
The watery extract of alcoholic-co- 
agula of blood, lymphatic gland, thy- 
mus, pancreas, liver, pus, as well as 
three years old dry extract of mu- 
cous membrane of muscle and liver 
can be shown to have the disinte- 
grating force of sugar. And so the 
author comes to conclusions that the 
disintegrating force of grape sugar 
to be the general property of proto- 
plasm and is not depending on the 
life of the cells. On the other hand, 
it is depending on the presence of 
oxygen being displaced by carbonic 
acid, glycolysia will not set in. 


THE AMERICAN PRESS. 


The voice of the American and 
Continental press penetrated even 
the Monarchical Russia. For the 
coming International Congress, the 
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English language is now recognized 
on equality with the French, Ger- 
man and Russian. Professor F. F. 
Erisman, of the executive committee, 
in a letter to the press, states: “We 
acted so, for the reason, that exclud- 
ing the English language would dis- 
satisfy our English friends, and the 
committee has no right to insist on 
the decision first issued, since the 
general opinion of the English phy- 
sicians is evidently in opposition to 
it.” The professor assures us that 
the committee in its first decision 
guided itself with the wants of the 
congress, not having in view any 
national or political consideration. 

Apropos of national considera- 
tien, how will the law relating to 
the foreign Jew in Russia affect 
the Jewish physician who is to go to 
the congress. The law surictly pro. 
hibits a foreign Jew to remain in 
Moscow longer than twenty-four 
hours. 





TO THE STUDY OF PERIOSTI- 
TIS IN TYPHOID FEVER. 
W. Wisskowich Wratch, 1895-15.16. 

Post typhoid affections of the per- 
josteum may be brought on by the 
typhus bacillus or the stophi lococ- 
cus pyogenus aureum. If due to the 
first, it is of short duration and re- 
covery follows upon opening of the 
centre of pus formation. Periosteal 
inflammation, brought on by the 
staphylococcus, is rather of long du- 
ration, frequently associating with 
necosis of the bone. Physician, 36, 
recovered from an attack of typhoid 
fever. Five weeks after the initia- 
tion of the disease a painful swell- 
ing appeared on the lower third of 
the arm, behind the triceps muscle. 
An incision was made, but with no 
result. In a few days the swelling 
emptied itself spontaneously of pus 
at the place of incision. After three 
and a half months pus ‘broke out 
again on the same spot; after nine 
months the same. 
self, after various intervals, six times 
in four vears. Between the times 
patient felt well, had no tempera- 
ture, the form of ‘the bone was not 


changed—only some superficial nec-~ 


rosis. In the pus was found some pus 
corpuscles, thin rods, one on _ the 


This ‘repeated it- 


: 
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other, the length of a r. b. ce. Cul- 
ture inoculations gave negative re- 
sults. The bacteria mostly resem- 
bled the pseudo-typhoid, described by 
Klebs, which were found under the 
scar of the typhoid ulcer. It is usu- 
ally found that even in insignificant 
trauma, colonization of bacteria will 
find a favorable soil to strife. In 
ancther case, author observed, in a 
man of 50, after a recurrent typhoid, 
likewise a periostitis. In the pus 
was found heavy rods, with rounded- 
off ends. Along with the periostitis 
existed a pyetitis, which probably 
had some connection with the per- 
iostitis. 





CITRIC ACID—A REMEDY 
AGAINST GONORRHEA. 


Pellisier in Cen. Bl. f. Schweizer Aer- 


It is claimed by the author that 
citric acid is effective even in ob- 
stinate cases of gonorrhea. The ef- 
fect of the acid is not due to its 
bacteriocidal action, but principally 
makes an unfavorable soil for further 
development of micro-organisms. In 
anterior urethritis, the acid is used 
as an injection or wash. As an in- 
jection one per cent. solution is used 
and. the injections to be made six 
times a day. Eight grains to 1-15 
litter of water is used for washing, 
to be made daily. Non-complicated 
cases of gororrhea should be cured 
after four or five washings. In pos- 
terior urethistia the same solution 
is injected into the bladder and 
emptied by the normal process;- 
400 c. c. should be injected at once 


and then repeated until 1.51 is 
used. 





Vion, in the Therop. Monotach, 


recommends against gingivitis. of 
smokers washing out the mouth with | 
a coffeespocn of the following mix-.: 
ture in a half a glass of warm wa-.: 
ter: ae) te 

1 Seas 0 ee ea ier wea rene ea 10... 
! . Sp. Menth. pep.-...........- 2100.0 | 

Tr. Catechu ; 4.0.5 

MS.: S. External. 





A section of alcoholism has been. ; 
created for the Twelfth International . 
Congress at Moscow. % des 

Be ; —Wratch. 
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SIMULTANEOUS LIGATURE OF 
THE TWO EXTERNAL CARO- 
TIDS AND SUBSEQUENT LIGA- 
TURE OF THE LEFT COMMON 
CAROTID FOR CIRSOID OMEN- 
RISM. 

Prof. V. Chalot, of Toulouse, re- 
ports a case of this kind. The pa- 
tient was a man 56 years of age, 
tall, thin and pale; by trade a 
tailor, living in Tournefeuille, near 
Toulouse. 

He was brought to the hospital by 
ambulance on the 2d of August. He 
had had three severe hemorrhages 
from a vascular tumor that covered 
the left side of his face. The tumor 
had commenced as a little rose-col- 
ored spot on the left upper lid. 

Twenty years previously there had 
been a first hemorrhage that ceased 
spontaneously; from then until the 
present he had averaged one hemor- 
rhage every six months. Since two 
years the tumor has enormously aug- 
mented in volume and in November, 
1891, the left eye was entirely closed 
by development of the lids. In May, 
1892 the patient was forced to quit 
work. 

On his admission to the hospital 
he complained of noises, faintness, 
ete., caused by the loss of blood. The 
tumor was oblong, with a vertical 
diameter of 15 cm. by 10 to 11 cm. 
broad, pulsation plainly visible on 
the entire surface; it occupied the 
two left lids extending upwards 
above the left frontal eminence, 
downwards to a point on a level with 
the alae nasi, to the right as far as 
the root of the nose and left nearly 
to the ear. It was covered by the 
skin, violet-red in color, very thin and 
ulcerated and suppurated in spots. 
The movements of expansion and the 
pulsations visible gave the tumor the 
aspect of a mass of earth-worms, in- 
terlaced and in motion. Its consis 
tence was soft and pasty like an 
enormous varicocele. 
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Palpation showed an intense vibra- 
tory thrill over the whole tumor. 

Auscultation gave very violent 
bruit and souffle, with systolic rein- 
forcement. 

Diagnosis: Cirsoid aneurism, the 
central point of which corresponded 
to the base of the orbit, that is to say 
to the union of the internal and ex- 
ternal carotid systems of the left 
side. 

To reduce the size of the tumor as 
well as to anticipate fresh hemor- 
rhages, I ligatured the two external 
carotids with silk. This operation 
did not require half an hour. Pulsa- 
tion in the tumor ceased immediately 
and size diminished, while the skin 
covering it became paler. 

No hemorrhage since the double 
ligature of the external carotids. 
Sequelae excellent. 

On February 16, 1893, very weak 
pulsations reappeared on the cen- 
tral and upper portion of the tumor; 
this was evidently caused by the 
anastomosis of the left ophthalmic 
artery. I now ligatured the left 
common carotid, still using silk, and 
the operation was followed by ab- 
solutely no cerebral symptoms. 

I ligatured, at the same time, two 
or three feebly pulsating arteries 
above the right eye brow. 

To-day, three years after ligature 
of the common carotid, the left or- 
bito palpebral region is still covered 
by an edematous mass, which covers 
the globe of the eye entirely, so that 
from an esthetic or functional point 
of view we have gained but little, but 
this mass is reduced in size to 5 em. 
in height by 4 em. in breadth. Neo- 
where is there the least pulsation, 
vibration or souffle. 

To sum up: The primitive cirsoid 
aneurism has not completely disap- 
peared as a tumor, but it is reduced 
two-thirds in size and has lost all 
its arterial character, so that the pa- 
tient has no more spontaneous hem- 
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orrhages, no more pain and can gain 
his livelihood as weil as formerly. 
He wears a shield over the tumor. 
There is now nothing to prevent, 
whenever the patient desires it, our 
attempting to complete his cure by 
first opening the external comissure 
of the lids; if the eye is intact, we 
need only to excise an elliptic piece 
from the upper lid in order to uncov- 
er it. 
—Independance Medicale. 


A PLANTAIN SPROUTING IN 
THE EAR. 

Last autumn a little girl, of seven 
years, Amelie L., whose father was 
employed in a great sawmill, at Belle- 
garde-Coupy (Ain), put some plan- 
tain seeds into her ears. From then 
until recently the little girl was not 
troubled; a few days since, she had a 
violent earache and was obliged to 
keep to her room. In the interior 
of the ear, in front of the drum, a 
mass of cerum had formed, and a 
‘seed had taken root. 

The parents were not a little sur- 
prised to see a vegetation, that al- 
though not luxuriant, nevertheless 
was most uncommon in the locality 
where it was found. The father re- 
moved the young sprout, using the 
utmost care, and the child had no 


more trouble. 
—Independence Medicale. 








CONTRACTION OF THE FLEX- 
ORS OF THE HAND CURED 
BY SHORTENING THE 
BONES OF THE 
FOREARM. 


Contraction is caused by mus- 
cles which are too short in propor- 
tion to the distance between their 
points of insertion. Professor Henle, 
of Breslau, says that there are two 
ways of getting rid of this dispropor- 
tion; either by lengthening the mus- 
cles or by shortening the bones. If 
the first operation is not successful, 
then try the second; the muscles that 
are not contracted will easily accom- 
modate themselves to the shape of 
the bones unless the latter be ex- 
cessively shortened. 

Author operated upon a ‘boy nine 
_ years of age, who had broken his 


forearm. The fracture united well 
in a plaster bandage, but the fingers 
and wrist remained contracted in 
flexion. If the fingers are bent the 
wrist can be extended, and if the 
wrist be bent, the fingers may be 
freely moved. 

After chloroform narcosis, author 
opened the arm over the point of 
fracture, and resected two em. of 
both bones. Movement of the wrist 
was possible with extended fingers. 
The bones were then sutured. 

A photograph taken three weeks 
later with Roentgen’s apparatus 
showed an opening filled with callus. 
Massage was used. Five weeks lat- 
er consolidation was nearly com- 
plete. Later the fingers move freely 
and the wrist nearly so. 

—Centralblatt f. Chirurgie. 





THREE SISTERS WITH VITIL- 
IGO. 


The cause of the various cutaneous 
achromes and hyperchromes is not 
known. Professor Leloir found an al- 
teration in the nerves in the discolor- 
ed portions of the skin in vitiligo 
and a nervous origin was claimed as 
the principal cause of this dyschro- 
ma. Author had seen three cases 
of vitiligo in one family, two broth- 
ers and one sister. One of the broth- 
ers noticed, at the age of 26, that 
the skin of his face was bleaching 
in spots of various shapes and sizes, 
which gradually coalesced, and, in 
about two years’ time, covered the 
entire face. Next one-half of his 
moustache turned white; this was 
soon the case with the other side. 
The upper edge of the forehead and 
scalp turned next; then came a por- 
tion of his hair, until finally, in a 
few years, the entire cephalic por- 
tion of the patient became white. 

Some time afterwards, I was call- 
ed to see the sister of this young 
man. She had ‘blotches of vitiligo 
on the neck, shoulders and arm- 
pits and the axillary hair had whit- 
ened. Another brother had only a 
few spots of vitiligo. It seems, there- 
fore, that we must admit that vitili- 
go sometimes runs in families, since 
in author’s cases he has been able 
to prove neither neuropathy nor 
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heredity, but in some cases we must 
admit a heredity. 

In this last category come the 
three negro sisters, aged 17, 18 and 
19 years, who were to be seen in 
Costan’s Panopticum, in Berlin. They 
are well developed, of a high brown 


color and covered with white: 


blotches, spread over the entire body, 
with predominance on the upper and 
lower limbs. The spots are a white, 
resembling the skins of the Cauca- 
sian races of the North. The fore- 
head and chin show white blotches; 
besides this, there is a great braid of 
white hair, extending from the fore- 
head to the occiput; the eyebrows 
and lashes are also white. The sis- 
ters are from Central Africa, and it 
appears that their parents were 
marked the same way. It seems to 
author that there can be no question 
of albinism here, because their eyes 
are not in the least discolored, but 
that it is only a rare case of exten- 
sive vitiligo. 
—Presa. Med. Romana. 


CLINICAL OBSERVATIONS ON. 
THE ACTION OF ETHER — 
AND CHLOROFORM ON 
THE KIDNEYS. 


Drs. I’. Babacci and G. Bebi stud- 
ied the kidneys of persons dying un- 
der anesthesia. To complete their 
researches, they tried experiments. 
upon animals. In ether narcosis. 
there was albuminuria in twenty- 
nine per cent. of the cases; chloro- 
form produced nineteen per cent. The- 
animals etherized presented renal 
changes, consisting in diffuse hem- 
orrhagic nephritis, with preponder- 
ant glomerulitis and multiple hem- 
orrhages. This form of nephritis, due 
to ether, tends to get well spontan- 
eously. In animals who had been 
under chloroform there was paren- 
chymatous nephritis, with tendency 
to chronicity. 

Authors conclude that ether is 
preferable to chloroform as an anes- 
the uC, 

—Il Policlinico. 


























CANCER IN VATER’S AMPULLA. 
By M. Render. 

A young man of former good 
health, without any appreciable 
cause, was seizec with three attacks 
of icterus. In the last attack the 
jaundice was attended with fever, 
painful abdominal distension, free 
diarrhea and intestinal hemorrhage, 
during which he succumbed. 

At the autopsy a cylindrical epi- 
thelioma was found occupying the 
ampulla of Vater, besides a suppu- 
rating undergrowth and abscess of 
the liver. The pancreas was not in- 
volved. The author calls attention to 
two points in this case, inasmuch as 
they bear on the differential diag- 
nosis or and distinguishing clinical 
features of cancer of Vater’s ampulla 


oll Gurren Pedicle Iiterature. ure. 
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and thus involving the intestines. 
These are the alternate amelioration 
and relapses in the first onset of the 
former malady and persistent diar- 
rhea towards its close. 

Their onset is always insidious. 
There is an undeveloped form of 
jaundice, accompanied with a type of 
gastric embarrassment quite impos- 
sible to distinguish from common, 
dyspeptic catarrh, without any sen- 
sible alteration of the general health; 
then, after a time, when these symp- 
toms abate without any provocation, 
fresh symptoms of biliary obstruction 
are evident and repeated. It is easy 
to comprehend the mechanism of 
intermittent icterus, which a priori 
is imputable to a calculus in the bile 
duct. The plaqque of epithelioma 
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which seizes on Vater’s ampulla does 
not completely obstruct the cholo- 
duct. Hence, this contracts or ex- 
pands, according as to whether the 
neoplasm is engorged or not. The 
growth is slow in advancing, and is 
entirely without pain; as is also the 
obliteration of the gall duct. When 
we have cancer of the head of the 
pancreas, it does not necessarily give 
rise to jaundice until far advanced, 
although, now, when this appears, it 
is constant and progressive. The in- 
termittency then, of jaundice points 
to its hepatic origin, while its per- 
sistence implies its pancreatic source, 
the latter being always attended 
with a general wasting, and signs of 
widespread deterioration of the or- 
ganism. 

The presence of diarrhea is a sign 
of great value, as it implies a dis- 
ordered digestion, through an arrest 
of both the bilious and pancreatic 
secretions. 

Whenever we have cancer of the 
intestines we will have diarrhea. 
When we have permanent obstruc- 
tion of the common bile duct, con- 
stipation is the rule. Ina grave type 
of icterus we may have intestinal 
bleeding without diarrhea. When it 
is repeated in the intervals of icterus 
we have good reasons to suspect can- 
cer of Vater’s ampulla. 





DESCENT OF THE BLADDER IN 
CRUVAL HERNIA. 
—By M. Froelichs. 

The attention of surgeons has, of 
late years, been called to the occa- 
sional descent of the walls of the 
bladder in the steangulated or in- 
carcerated cruval hernia, when dur- 
ing operation the danger of wound- 
ing it then is very great. The 
works of Guelliot, Lejurs, Gulpin, 
Berger and J. Borkel record a great 
number of cases of cystocele as an 
associate factor in various types of 
hernia. Vessical extrusion is rare in 
female hernia. 

I have met with but one, in the 
service of M. Heydenreich, in a stran- 
gulated femoral hernia. The patient 
was a female, 34 vears old, who had 
hernia for four years. It now was 


strangulated. The protrusion was 
the size of a hen’s egg. A knuckle 
of intestine was found in the sac 
deeply congested. The point of stran- 
gulation was immediately divided. 
After the bowel was returned, I 
found a soft mass, about the size of 
the first joint of the thumb, lying 
inside the canal, with a tendency to 
descent. In order to make a radical 
cure, the sac was isolated and the 
mass brought down. It was com- 
posed of fat on the outside, though, 
as this was displaced, smooth 
muscle tissue came into view, in 
the shape of a cyst, about the vol- 
ume of a nut. 

In the process of decorticating 
the sac, this was accidentally torn 
open, when the nude mucous mem- 
brane of the biadder came into view. 
This rent was closed with several 
fine silk sutures, when it was 
brought into close contact with the 
parietal peritoneum and fixed in posi- 
tion. A drainagetube was left in 
the wound and a catheter passed 
into the bladder. Recovery was un- 
interrupted. 

This makes only the sixth case 
on record. But inguinal hernia is 
not uncommonly complicated by cys- 
tocele. And it is a complication for 
the operator to always bear in mind. 
It has no special symptomotology 
and may, if overlooked, tend to se- 
rious results after hernial operations. 
In St. Anthony’s a distinguished sur- 
geon proceeded to operate for 
inguinal kebotomy. He found a du- 
plex sac covered by peritoneum, 
holding no fluid. This was opened. 
The patient died. On autopsy, it 
was found that the inner sac was 
the bladder wall. The ligature on 
this had slipped, allowing of a fatal 
urinary extravasation. 


The mechanism of these cases is 
not clear in all cases, although in 
the majority it is probable that the 
bladder is carried out through the 
canal with the primitive serous 
investments from above, not giving 
rise to symptoms until after adult 
years. 

Froelich emphasizes the difficulties 
in these cases, in the way of accu- 
rate diagnosis, repeating the absence 
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of any definite sign before operation; 
and the fact, that in most cases, even 
on exposure under the scalpel, the 
displaced bladder wall may be ex- 
tremely difficult of detection. And 
bladder wounds in these cases are 
always a source of great danger from 
peritonitis after the hernia is treated, 
—Gaz. Heb. Jendi, 2 April, ’96. 


(Note by Translator.) 


One who has had an extensive ex- 
perience in operative hernia can hard- 
ly commit such a blunder as to open 
the bladder deliberately in the course 
of operation; but with the hasty or 
inexperienced, it is very liable to hap- 
pen. The books are laden’ with 
poirts for the amateur obstetrician 
on the signs of position, etc., of the 
descending fetus, but everyone 
knows that practically they count 
for nothing. The same may be said 
of operative hernia, for in many 
when the tissues are laid open the 
neophyte is perfectly bewildered 
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with the complex arrangement, 
which he is wholly unprepared for. 

Vessical extrusion is by no means 
an uncommon complication in male. 
hernia, much more so that our au- 
thor implies. In large, incarcerated 
ruptures, it is not infrequent, and 
it has quite definite symptoms, too. 
Among those are vessical tensures, 
polyuria and tenderness, continuous 
from the bladder, down the inguinal 
plane; and the relief of all symptoms 
on reduction in volume, by rest. 

The anatomical arrangement pre- 
sents definite characters. The blad- 
der is never in the sac, but outside. 
When wounded in a hernial opera- 
tion, if caution in suturing be observ- 
ed, and the rent be placed outside 
the peritoneum, the dangers of septic 
inflammation will be vastly reduced. 
But let it always be remembered 
that vessical wounds under any cir- 
cumstances are full of peril, if not 
skillfully and promptly closed under 
rigorous aseptis. 

—T. H. M. 
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AUNT MARTHA: 
A Medico-Psychological Ballad. 


Aunt Martha is a maiden some sixty 
years old, 
Who poses as high-toned and 
haughty— 
Did I say she was sixty? Well, that 
is a fact; 
Though she owns up to just one 
and forty. 
Aunt Martha is one who enjoys quite 
poor health, 
(As many may do when they’re 
wealthy), 
And will talk of her woes half a day 
at a stretch, 
While she looks most alarmingly 
healthy. 
Aunt Martha’s a blessing to all whom 
she meets 
(At least, she once tried to tell me 
it); 


But, aside from the doctors and drug- 
gists she needs 
The rest will be “blessed” if they 
see it. 
When she walks, there’s a bit of am 


earthquake broke loose, 
As up and downstairs she will 
toddle; 
Did I just speak of walking? That’s 
quite a mistake; 
It isn’t a walk; it’s a waddle. 
Aunt Martha is sometimes rheu- 
matic, you know 
(Though her tongue shows no signs 
yet of sinking); 
It’s that form of “rheumatics” so 
often derived 
From too much good eating and— 
thinking. 











514 THE TIMES AND REGISTER. 


Aunt Martha’s “auld reekie” himself 
in disguise, 
When she can’t do whatever she 
pleases; 
And her smile could be used in a 
creamery then, 
To curdle the milk for the cheeses. 
Aunt Martha’s digestion is sadly im- 
paired ; 
But she finds much relief in red 
pepper, 
Which is homeopathic for temper 
and nose, 
Though the former don’t get any 
better. 
Aunt Martha has doctors by dozens 
and scores, 
And has tried all the pharmacopea. 
Tilt ~ knows it far better than any 
M. D., 
And tells them so, too, when they 
see her. 
Aunt Martha keeps busy with other 
folks’ “biz,” 
And her “she said” and “he said” 
make you sick, 
As she reels off to strangers she 
chances to meet 
All they'll hear of her bilious “chin 
music.” 


Aunt Martha must diet to keep down 
her weight, 
(Which is only two hundred and 
thirty). 
The hyperidrosis caused by such 
hard work 
Makes her smell most uncommon- 
ly dirty. 
She is very ayspeptic (the flatulent 
kind) 
And really, there’s no means of 
knowing 
When her food gets uneasy and will 
not digest, 
Which way that the gas intends 


going. 
Should you care for her “photo” your 
album to grace, 
She will send you one if you’re 
not churlish, 
The last she had taken (just thirty 
years back), 
And she looks just too sweet and 
too girlish. 
Should the time ever come when 
Aunt Martha must go, 
We will draw a long breath and 
will waft a 
Farewell to her “wheels” and her 
woes, till we meet 


Again in the }lessed hereafter. 
—T. Ingoldsby, M. D. 
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BRIEF NOTES ON NEW AND RARE REMEDIES. 


From the American Druggist. 


SOZOIODOL.—Applied pure or in 
10 per cent. powder in eczema, ete. 

SOZOIODOL-MERCURY. (Mercury 
di-iodopara-phenol sulphonate).— 
Yellow powder containing 31 per 
cent. of mercury and 38 per cent. 
of iodine; insoluble in water, solu- 
ble in salt water. Antiparasitic, 
anti-syphilitic. Applied in 2 to 10 
per cent. ointment er powder. 
Dose, hypodermically 11-4 grains 
dissolved in solution of potassium 
iodide. 

SOZIODOL-POTASSIUM.—Odorless 


white powder, soluble in 50 water. 
Antiseptic. 
SOZIODOL-SODIUM.—This should 
be dispensed when simply sozoiodol 
is ordered. White odorless crys- 
tals, soluble in 14 water. Antisep- 
tic, parasiticide. Applied in 1 to 
10 per cent. ointment or solution. 
Dose internally, 15 to 45 grs. daily. 
SOZIODOL-ZINC.—White, odorless 
powder, soluble in 20 water, A. 
Astringent, antiseptic. (Catarrh, 
gonorrhea, leucorrhea, etc.). Ap- 
plied in 5 to 10 per cent. dusting 
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powder, or as injection in 1 to 5 
per cent. solution. 

SPARTEINE SULPHATE.—ASalt of 
an alkaloid from scopraius, color- 
less, bitter hygroscopic crystals, 
soluble in water, cardiac tonic re- 
sembling digitalin in action. Dose, 
3-4 to 11-2 grs. daily in divided 
doses. 

SPERMINE.—A base obtained from 

’ the seminal fluid of various ani- 
mals. Crystalline hygroscopic 
bodv soluble in water, A, insoluble 
in E. 

SPERMINE SOLUTION, Poehl, 2 
per cent. solution of the hydrochlo- 
rate. Nervous tonic. (Neurasthe- 
nia, locomotor ataxy, asthma, etc.). 
Dose 3 to 10 mins. 

SPASMOTOXINE. (Spacelotoxine). 
—Amorphous yellow insoluble 
principle from ergot, forming salts 
with alkalis. Oxytoxic and ar- 
terial contractor. Dose, from 1-2 
to 1 gr. 

STERESOL.—An antiseptic varnish, 
compound of tolu, gums, phenol, al- 
cohol, etc. Antiseptic adhesive 
dressing. 

STRONTIUM SALTS.—These salts 
have been recommended as pre- 
ferable to the corresponding salts 
of sodium or potassium for the 
same diseases on the ground of 
being better borne by the system. 

STRONTIUM BROMIDE.—Colorless 
soluble needles. Dose, 30 to 60 
grs. 

STROPHANTHIN.—Glucoside from 
strophanthus. White amorphous 
or crystalline powder, soluble in 
water, A. Non-cummulative heart 
tonic, not disturbing the respira- 
tory centres. Dose, 1-60 to 1-30 gr. 

STRYCHNINE, ARSENATE— 
White, crystalline powder with bit- 
ter taste. Tonic and diuretic in 
phthisis. Dose, 8 to 15 drops of a 
half per cent. solution. 

STRACOL. (Cinnamyl guaiacol):— 
Long needles. Internal antiseptic. 
(Vesical, catarrh, gonorrhea, etc., 
also in phthisis.) 

SULPHAMINOL. (Thio-oxy-diphenyl- 
amine).—Pale yellow, odorless, and 
tasteless powder. Soluble in alka- 
line solutions, insoluble in water, 
soluble in A. Antiseptic. Substi- 
tute for iodoform. Non-poisonous. 





Dose, 3 to 5 grs.; three times a day. 

SYMPHORAL. (Caffeine sulphonate 
nasrol). — Svmphorol-N. — Sodium 
salt-L.—lithium salt-S—strontium 
salt. They are all odorless, bitter, 
microcrystalline powders, soluble 
in W., insoluble in A., E., C. Di- 
uretic, not affecting the nervous 
system. Dose, 15 grs. four times a 
day. 

TANNAL. (Basic aluminum tan- 
nate).—Brownish yellow, insoluble 
powder. Astringent. (Chronic ca- 
tarrh, etc.). By treatment with 
tartaric acid a soluble tannal is 
produced. 

TANNIGEN. (Diacetyl-acetal).—yYel- 
lowish gray, tasteless, odorless, 
slightly hygroscopic powder. Insol- 
uble in water and dilute acids, sol- 
uble in A. And in cold solutions of 
alkaliphospkates. Intestinal as- 
tringent passing the stomach un- 
decomposed. (Chronic diarrhea.) 

TERPINOL.—Oleaginous substance 
with hyacinth-like color. Insoluble 
in water, soluble in A. Bronchial 
stimulant. Dose, 8 to 15 grs. 

TERPINEOL.—A_ thick, colorless 
liquid with hyacinth-like odor; 
present in terpinol. Recommended 
as a deodorant for iodoform. 

TETANUS ANTITOXIN. — Resem- 
bling diphtheria antitoxin in phys- 
ical properties. Specific in tetanus. 

TETRAETHYLAMMONIUM HY- 
DROXIDE.—10 per cent. solution. 
Clear, bitter alkaline, - caustic 
liquid. Uric acid solvent. (Gout, 
rheumatism, etc.). Dose, § to 20 
minims, well diluted, three times 
a day. Hypodermically 1 to 2 
minims 4 or 5 times a day. 

TETRONAL.  (Diethyl-sulphon-die- 
thyl-methane).— Lustrous tabular 
crystals of a camphoraceous bitter 
taste. Soluble in 450 water, read- 
ily soluble in A. Hypnotic like 
trionol, but less powerful. 


- (HALLINE SULPHATE. (Tetra-hy- 


dro-para-china-isol sulphate).—Yel- 
lowish, white, crystalline powder 
with an odor like cumarin and a 
saline, bitter, spicy taste. Soluble 
in A., very soluble in water, the 
aqueous solution being darkened 
on exposure to light. Antipyretic, 
antiseptic. (Gonorrhea, etc.). Re- 
puted as poisonous for the red 
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blood corpuscles and the nervous 
system. Dose, 2 to 8 grs. 

THERMODIN. (Acetyl-para-ethoxy- 
phenyl-urethane).—Colorless, odor- 
less, almost insoluble crystals. An- 
tipyretic. Dose, 8 to 10 grs., two 
or three times daily. 

THILANIN. (Sulphurated lanolin).— 
Contains 3 per cent. of sulphur. 
External antiseptic (eczema, pruri- 
tus, ete.). 

THIOFORM. (Basic bismuth dithio- 
salicylate)—Voluminous, insoluble, 
yellowish, odorless powder. Non- 
poisonous substitute for iodoform. 
Dose, 5 grs. 3 times daily. 

THIOL liquid is a thin, brownish- 
black neutral extract with a faint 
odor of birch oil. Miscible with wa- 
ter, partly ‘so with alcohol. Der- 
mal antiseptic. Substitute for 
ichthvol. Dose, 11-2 grs. in pill. 
Externally as powder (the dry) or 
in 5 to 15 per cent. liniment, ete. 

THEIOPHENE.—The sodium salt 
and the dioxide are antiseptics like 
iodoform. 

THIO-RESORCIN.—Yellowish gray 
tasteless insoluble powder. Sub- 
stitute for iodoform. 

THIOSAPOLS.—Soaps made from 
oils previously treated with sul- 
phur. Employed in dermatology. 

THIOSINAMINE. (Rhodallin, allyl 
Sulpho-urea).—Colorless or yellow- 
ish crystals, soluble in water, A., 
E. Reducing agent and antiseptic 
in lupus, ete. Causes softening of 
cicatricial tissue, absorbing of glan- 
dular swelling. 

THYROLDIN.—Extract of thymus 
gland of sheep; remedy for myxe- 
dema. 

THYMACEIN.— White crystalline 
powder, difficulty soluble in water. 
Hypnotic. Dose, 5-te 45 grs. 

TILYPYRIN.— Colorless crystals, 
soluble in water and A. Anti- 


pyretic, antirheumatic, antineural- 


gic, like antipyrine. 
TOLYSAL. (Tolypyrine salicylate).— 
Colorless crystals almost insoluble 
in water and A. Antirheumatic. 
Dose, 15 to 90 grs. 
TRIKRESOL.—Clear, colorless liquid 
of phenol-like odor, and turning 
yellow on exposure. Disinfectant, 
being three times as powerful a 
disinfectant as carbolic acid. Ap- 
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plied in 1-2 to 1 per cent. solution. 

TRIKRESOLAMINE.—A 4 per cent. 
solution of an equal mixture of 
ethylene, diamine and _ trikresol. 
Antiseptic like trikresol, but less 
irritating. Applied in 1-5 to 1 per 
cent. solution. 

TRIONAL. (Diethyl-sulphon methyl 
ethylmethane). — Lustrous, bitter, 
tabular crystals, soluble in 320 
water, readily in A. E. Hypnotic, 
resembling sulphonal, with less 
evil after-effects. Dose, 15 to 45 
grs. 

TROPACOCAINE HYDROCHLO- 
RATE.—Salt of alkaloid from Jav- 
anese coca, also prepared syntheti- 
cally. Local anesthetic more rapid 
and stronger than cocaine. Ap- 
plied in 3 per cent. solution. 

TUBERCULIN KOCH.—A transpar- 
ent, yellowish liquid. Used princi- 
pally to diagnose tuberculosis in 
cattle. 

TUMENOL.—A mixture of sulphonic 
acids and sulphones. Antiseptic 
(eczema, itching, wounds, etc.). Ap- 
plied in 2 to 5 per cent. solution 
or dusting powder. 

TUSSOL—A compound of phenyl 
glycollic acid and with antipyrine. 
Analgesic antispasmodic. In 
whooping cough. 

URALIUM. (Chloral-urethane).—Col- 
orless crystals soluble in A., E., in- 
soluble in cold water, decomposed 
by hot: water. Hypnotic, better 
form than chloral. 

URETHANE. (Ethyl-urethane, ethyl 
Carbonate).— Colorless, odorless, 
crystals, readily soluble in water, 
A., E. Hypnotic, sedative, anti- 
spasmodic. Dose, 30 to 45 grs. 3 
times daily. 

UROPHERIN. (Lithium dieretin).— 


- Same as diuretin except that lith- 


ium is substituted for sodium. 
White powder, soluble in water. 
Diuretic. Dose, 15 grs. 3 to 4 times 
daily. 

VASELON.—Solution of stearon and 
margaron in neutral mineral oil. 
Ointment base. 

VASOGEN. — Oxygenated petrola- 
tum. Sulphophated mineral oil 
miscible with water. Absorbent 
vehicle. 


(The End.) 
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Enema, Nutritive 
Enteritis, Chronic Catarrhal .362 
Erruptions, Due to Intestinal 
Decomposition.... .. .... 
Gastritis, Flatulent.... .... 38 
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Prescriptions: 


Headache, Periodical 
Hemorrhoids, Tar f 
Hepatic Stimulent 

Herpes Zoster 

Impotence, Functional 
Infant Feeding, Artificial... 
FMGOMNIND cc cigs sfc ie cc ass 3. 
Iodism, Avoidance of 
Leukoplakia 

Liver, Cirrhosis of 

Lupus 

Malarial Cachexia 

—_ Cutaneous Irritation, 


Migraine 
Nipples, Cracked 
Pleurisy : 
Pruritus, Cillary 
From Jaundice ........- 
Of Scrotum ..........06.. .322 
Rheumatism 4 
Rhinitis, Atrophic 
Scrofulous 
Syphilis, Hereditary 


Tooth Powder 
Tricophytosis ... ........ 
Tuberculosis, Pulmon- 
ary 
Urine, Continance of... 
Warts 
Whooping Cough 
Worms, Lumbricoides ..... 78 
WHE 6 idoce) 268 aed ee 
Prevention Better Than Cure......443 
Process, A Thinning Down 
Professional Secrets ..........0. + dao 
Prostate, Hypertrophied 
Puberty in Infantile Hemiplegia.. 
Puerperal Fever, A Cause of. 174, 37 
Infection and the Vagina. oo 
Pulsatory Tinnitus ............. 
Puncture, Lumbar . nik kn skeen ae 
Pyelonephritis (354 
Pyloric Stenosis, New "Method" 
Treatment for ........s.eeeeeeeLld 
Queen, A Physician .............284 
Radial Paralysis Consecutive to a 
Fracture of the Humerus .......353 
Reaction, Salutary 
Relationship Between the "Medical 
Journal, the Advertiser and the 
General Practitioner (Ed.)....... 
Relics of Evolution . 
Renal Stone, Glycerine in 
Reproduction and the Law of - 
Sexes — 
Respiration, Embarrassed ..... eee 
Rest Before Dining ............. 364 
Retort Pertinent 
Rheumatic Rings . 
Rheumatism, Treatment ‘of  Gonor- 
rheal 
Roentgen’s Discovery, Professor ... 
Theory of Professor ..... 
SAEs, I SGW SNS ok ce 65: ore fo ciace secs +7393 
Salutatory, (Ed.) 
Sanatoria for Consumptives, A _ 
ger to the Neighborhood, Are.. 
Scarlet Fever 
‘Sciatica, Treatment of . 
Science in the Kitchen ... 


Pag 
Scrofula, Treatment of, With Mer- 
cury eeeous «se ckO 


Scurvy, Microbe Of 06% Sovteae wes 
Seminal Stains 


. Settlers’ Convention (Ed.)......... 


Sex, Determination of 

Sexual Derangements in the ey 
How to Diagnose 

Shoulder Straps, The Wearing of.. 39 

Signs of Clearing in the Atmos- 
phere (Ed.) 

Skin Grafts, Transplantation of 
Large 113 

Sleep for Children ........... errr) 

Some Optimistic Philosophy 

Spina Bifida, Occurring in the Cer- 
vical Region, A Case of 235 

Spinal Sclerosis Disseminated 

Sprains and Fractures, Constitution- 
al Element in, (Ed.) 25 

Steam as a Hemostatic 

Step in the Right Direction, A 

SGP at i€, CHA occ cece ccc coe ae 

Stomatitis from Mercury 

Strictures, Electrolysis for the Sur- 


gical Treatment of 
Sugar, pera: of, (Ed.) 


age. 

Superior Maxillary, Tumors of the.237 

Supra- Renal _ in Intravital Soften- 
ing, And Formation of Cavities in 
the 232 

Surgical Diseases of Children ...... 

Sugar Disorganizing Force of Blood 

and Tissue 

Sweeping and Dusting...... tuvgees 79 

Syphilis and Malaria..... oeesaesad 430 

Syphilis and Malaria. . 430 
Prostitution 

— in a Child, A Case 


access Conservation 
matized Members..... 
Table, The Operating............. 
Tannigen .. VeuesncecHceawce pele 
Tape Worm, Treatment of 
Tea Gowns . 
Teeth, After Complete. ena 
Dislocation, Reimplantetion of.. 
Tenicide, A New.. pace wee 69 
Tenotomies in Heterophoria, Varying 
Effects of.......... 
WOAH 6.06 6c Wakewsenasces . 233, 463 
Amputation i in . F 
Convulsions in, Following 
eS ee waeunecawes 
Throat, Foreign Bodies in.......... 357 
Tonsillitis, Infective Endocraditis in .426 
Ulcerative Chancreform .381, 
Torticollis, Treatment of..... cece 
Trephining, Prehistoric 
— Hypnotic Value of in Chil 


Tropometre, The 
Trouble in Strausburg University. . 
Troubles in the Community......... 333 
Tuberculosis, Action of Parachloro- 
phenol i 
And Poverty............0.. 232 
Injection of Iodoform in the 
Treatment of Surgical 
Im Man and Animals 
Of Human Placenta in Re- 
lation to Congenital 1 
Sero-Therapy in............ 65 
Surgical Aspect of 
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P 
Tumors, Value of the Romelaeve 
Laws in the Diagnosis of Abdo- 


minal Malignant ............... 189 
Tu Ne Ce Des Malis (Ed.) ........ 494 
Twelfth Internaticnal Medical Con- 

gress, Letters from Secretary..... 352 


d 


Typhoid Fever, Antiseptic Treat- 
ment of, With Chlorine-Quinine 
PSOIGHON: 6 syeiisis-s sweosaprawisawiese eases 


ASIUPORIBL  o,0005:<:0:0jser0rs is siete 469 
Desquamation Consecutire 
Hs Sis skal oka oes os ese eaeatAtere 312 


Report on Diminution of, In 
St. Onen-sur-Seine, France. 192 
Study of Periostitis in ..... 508 
The Guiacol Carbonate Treat-— 
PROWL oe hss eocsvewseishedesa ee 
Uleer of the Stomach, Hot Water 
VAG cs ..6:6-5 poe capeitss dy avegeieejatepoaaioke epeuso te 103 
Umbilical Cord, A New Postural 
Method of Treating Prolapsus of. .390 
Hernia, Abdominal Section 
" a born Infants for 


dren ‘(Ed.) dee balene kaceusua nate dereGedens noise _ 
Urinary Passages, Surgery of the. .113 
EE RR Re AE PUTER EE 184 
Useful Paragraphs ............... 282 

Page. 
Uterus in Ecopic Gestation........ 114 
Spontaneous Cure of a Rup- 
TARE o.cccss. + see anise annie 


Suction of the Nipple in the 
Treatment of Fibrous Tu-__ 
MOP OF CHE. 66. 60-0.0:0:0.5,0 516 155 
Surgical Treatment of Retro- 
deviations of the.........2 27 
Treatment of Subinvolution of 
AIO) 4.056: s01o" ato elerseoeeweeeiees 19 
Vacancies in the Medical_ 
Corps of the U. S. Army.. 
Vaccination Virus Vanquisher...... 65 
Vagina, Traumatic Structure of the. 388 
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Vaginal Douches in Gynecological 
Practice ......... 
Hy sterectomy, Extract From 
iscussion on for Pyosal- 
pinx and for Uterine My- 
ORSUEB 5 65 gitp wie ebensigs A oaveb ecole 195 
Hysterectomy Statistics of 
for Uterine Carcinoma... .239 
Invision and Drainage...... 388 
Variations in the Pulse and 
Cardiac Volumn With Cor- 
responding Changes in the 
Size of the Liver and 
OPI ORN pects g de” enentval cg acareveel 427 


Pag 
Vascular Mobility cas Stasis, Inter- 
ruption and Arrest of the Sanguine- 
ous Wave Physiological and Patho- 
—. .165, 212, 248, 290, 331, 448, 


Veins, Suture of After Accidental 


TACOCPATIONS . .sckk cas dices crees 1 
Venereal, A Chapter on, And Skin 

NE oie cene coudahinanans 191 
Verminous Preforations of the In-, 

GER UNTIO) 5 ssieitsse: seid dus Sum otepataree alee 2 
WARD 50s cdie casio SuhR YS eas OO OE 510 
Warm Night Garments ............ 7 
Warts, Treatment of ............. 316 


What is Said of the New Plan... .340 
What has Electro-Therayp to Gain 
— the Electrical Mathemati- —~ 
When TE Was: SiC6S asc3 scence ce Xe 364 
Whooping Cough, Bromoform in 
(Ed.) 4 


Sgcskiegsceena tide: - 4 sesvenesolee Wa 12 
Treatment of ..........0008 29 
Women and the Wheel............ 484 
Of Interest to ............ 483 
Wounds, A. New Form of Antiseptic 
PPCRUIBONG. OF. oe6.0:6 010-6 ceimeitio gs cee 35 
Wry-Neck, 'The Operative ras 
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